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The  methodologv  chapter  describes,  in  detail,  the  variables  selected  for  anal"-- 
sis  and  the  procedures  used  to  develop  the  "constructed''  variables.  That  thoroughness 

is  ,iu  port  dm  I  o  1  !;.■  id  of  pro!  i  I."!.'!1  r<  .-.•rt  pi''  pur. .1  i  on  .  It  i  in  i  qua  1 

pari  due  to  the  i  art  (I...;  inp  r:  •  J.  -el  i  ora  •  f  !><  ■■  ri  riavy  .ntd  tun  r  cl;.. :  .of  i  r- 

if.t  i  c".  ;  i  ■ .  1  hii>. . :  b  ■  •  ,  in  a  un-dur  (>f  i  ..rt  inti  a  ,  hr..!  on  :;.ul  t  I  pie  i  n  '  t  ri  ".  . . 

and  not  oil  d  i  in  i  i  ,  ; !  ■ '  <  pilin'  mo  r\-p  use  the  f  nidi  r.,,.s  o' 

th  i  •  to.  \;  in  ]'ol  i  ami  p,..  •  v  r»  ’  i . !  he  in  -  pi*.-  i  t  io.t  to  evaluat  c 

tin  cr  i  Iti'L.i  t  o.v-d  in  \  .:  r  i  <  coni,  i  »  j ,  nml  .]•  t  MV  v.'l.ei  in  r  1  lie  cnmiin;', 
data  analysis  truly  reflects  the  phenomena  of  interest.  The  difficulties  encountered, 
in  designing  data  analyses  maximal lv  responsive  to  the  research  objectives  stem 
from  a  persistant  lack  of  complete  documentation  lor  the  data  tape  and  from  irregu- 
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lari  ties  in  the  tape  contents. 


MUSS  General  Usage  Pattern 


A  total  ot  lfi,()l)l  beneficiary  respondents  provided  information  on  their 
use  of  the  mediea!  services  in  the  twelve  month  period  immediately  preceding 
the  MUCS  survey.  Approximately  one-half  of  the  respondents  used  only  direct 
care  services.  This  number  amounted  to  almost  60'.”  of  those  who  actual  Iv  used 
health  care  during  the  twelve  months  prior  to  the  survev.  Thus,  the  direct  care 
system  constitutes  by  far  the  largest  single  service  source.  CHAMPl'S  visits 
constitute  slight  Iv  less  than  Ilf  of  total  users,  while  civilian  on  1 v  and  civilian 
pins  direct  care  are  more  than  2h’.'  of  total  users.  This  means  that  the  potential 

for  . .  ,  :•  use  i . .  t  ’  !:  !>  i  ;  h.-r  :  h  .a  i ..  cun  .  .if.  1  v  In  i ;  ,  \  mnndv  I .  1  I  ,  lor 
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The  general  usage  pattern  data  described  above  are  clarified  when  exam¬ 
ined  by  beneficiary  class.  Large  differences  are  found  in  the  usage  patterns  of 
each  beneficiary  group.  In  general,  the  farther  a  beneficiary  group  is  away  from 
direct  contact  with  Active  Duty  military,  the  less  likely  is  contact  with  the 
direct  health  care  system  and  the  greater  is  the  likelihood  for  using  onlv 
civilian  health  care.  Thus,  Active  Duty  dependents  are  most  likely  to  use  direct 
care  and  survivors  least  likely  to  use  that  system.  Civilian  service  usage,  on 
the  other  hand,  is  highest  among  survivor  gnips.  CHAMPL'S  usage  is  remarkably 
similar  among  all  groups  (except  Active  Duty  personnel  who  are  not  allowed  to 
use  CHAMPUS) .  This  is  especially  true  when  two  usage  patterns,  CHAMPl'S  Only 
and  Direct  Care  and  CHAMPUS  are  combined.  Excluding  Active  Duty  personnel  the 
range  is  from  9.8T,  for  Retired  Military  to  IS. IT  for  Survivors  ol  Retirees. 


Prevalence  ot  Mon -MUSS  Ho  i :  >  h  Programs 

The  analvsi-  lor  i'!>  jert  i  ve  I  reveals  that  2  *>.'>'/.  of'  all  families  partici¬ 
pating  in  the  survey  have-  at  least  one  non-MHSS  lii-a  I  t  h  insurance  plan.  Retired 
and  survivor  t ami  lies  are  the  benet iciarv  classes  where  the  highest  proportion  o f 
outside  plans  .ire  held.  Active  duty  families,  as  might  be  expected,  are  least 
likely  to  have  outside  plans.  This  is  probable  the  result  of  greater  usage  of 
direct  care  services  and  a  lower  incidence  of  easily  obtainable  outside  sources 
of  such  policies — particularly  outside  jobs. 

Most  prominant  among  reasons  for  obtaining  outside  insurance  is  the  fact 
that  it  was  "free  or  automatic"  (45.5?.),  probably  as  a  consequence  of  work  or  other 
organizational  membership.  The  next  two  most  cited  reasons  were  reflections  of 
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are,  with  one  exception,  the  most  likely  reason  for  pursuing  other  policies  among 
those  holding  "comp. nab  I  <■"  policies.  Among  Kaiser  members  dissatisfaction  (17.5) 
follows  f roe/. mt onat i o  is  the  most  popular  reason  tor  holding  an  alternate  policy. 
I'ho  exception  is  a  substantial  group  (27. 4  ')  of  Survivors  of  Active  Duty  military 
who  perceive  themselves  as  ineligible  tor  adequate  MUSS  care.  A  number  of  Survivors 


of  Retired  also  bad  previous  policies  (11.9')  ol  seme  type. 
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Perceptions  of  General  Health  Care  Services 

The  lack  of  substantial  differences  in  the  percept  ion  of  health  care 
services  by  different  user  groups  and  different  beneficiary  groups  is  the  major 
finding  of  the  section.  A  complementary  finding  is  that  most  respondents  are 
generally  satisfied  with  the  level  of  medical  service  thev  have  received.  Some 
of  the  particular  problem  areas  (relatively)  are  the  use  of  multiple  doctors  and 
the  amount  of  red  tape  necessary  in  some  systems.  These  problems  are  associated 
with  the  use  of  Direct'  Care  systems  and  the  use  of  CHAMPUS.  Tn  general  ,  the 
organization  of  the  health  care  systems  is  a  somewhat  greater  cause  of  dissatis¬ 
faction  than  personal  courtesy  of  medical  personnel,  but  neither  problem  appears 


serious . 


i 
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Comparison  of  Military  and  Civilian  Health  Care  Systems 

While  28  of  40  test  items  show  the  military  and  civilian  services  to  he 
equally  perceived  and  four  more  show  the  military  to  be  somewhat  more  highiv 
regarded  (these  were  cost,  physicians,  emergency  care,  and  to  a  degree,  facilities), 
there  are  still  eight  areas  in  which  they  are  poorly  perceived.  Of  particular 
importance  here  is  the  question  of  convenience  items  which  have  tradi t ional 1 v 
been  the  nemesis  of  the  military  system.  Also  of  importance  are  a  perceived 
lack  of  concern  by  doctors  and  discontinuity  of  care  which  may  be  more  the  fault 
of  the  military  rotation  system  that  c  i  the  MHSS  itself. 

While  most  of  the  pel  cpl  i  ons  of  the  civilian  vs.  military  health 
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Another  interesting  outcome  of  this  analvsis  is  the  failure  of  user 
type  and,  to  a  great  extent,  beneficiary  class,  to  distinguish  on  the 
selection  of  military  vs.  civilian  alternatives.  Again,  this  could  he  a 
function  of  d .  ■  t  .  t  I  ’  i  1  t  a 1  '  oi  i  ■  ,  hr'  oi  i  !  h  h .  s  i  ■  id  ■'  h  I  i  s  a\  *i  1  ih  1  c  a  1  u  r 
invi  '.t  i  y.  it  ion  into  t  h  1  ■  i.  i  •  si  i  >m.  I  •  i  m '  i  <■■;•.  ■  I . 
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The  Acceptance  ol  Physician  lixtenders 

The  most  acceptable  ol  the  phvsician  extender  tasks  was  allowing  an  assist¬ 
ant  to  do  prel  iminarv  quest  ion  ing ,  medical  his’ ore,  blood  pressure,  etc.  Nine  tv- 
five  point  seven  percent  (<)*>.  77!)  were  amenable  to  that  idea.  The  second  most 
acceptable  task  was  allowing  an  assistant  to  stitch  minor  wounds  181. V  positive). 
Third  most  acceptable  was  allowing,  fol low-up  earu  after  a  phvsician  had  diagnosed 
the  ailment  and  prescribed  treatment  (7lK7').  lust  below  two- thirds  of  the 
respondents  would  allow  doctors'  assistants  to  ,-ive  pro-  or  post-natal  care  <•>•«.*,'  ) 
and  prescribe  for  minor  illnesses  (f»  *.■'*').  However,  a  farm  pap  exists  between  the 
final  two  items  "1.1  ,i  i  ,t  ant  <  v.  res’  i  ■,  . 1  I .  .  ;  ear-  "  (  lb.  8.'  ajipiov.il) 

nil  (I  "1  (•  t  as  1-  t  air.  de.  .'  ’•  i  t  T-  m  •p.-n-l  -;t  h  ,  I  I  ;  •  a  doet  or"  (  u  -  .  . 

apjirov.il  )  . 

There  are  tew  d  i  t  I  e  retires  in  t  lie  accept  m  e  « *  t  ptivst  tan  extenders  1  v 

different  target  groups.  Most  noteworthy  is  a  s !  i  -lit  tendency  tor  Active  Hut  v 

and  Retired  personnel  and  their  dependents  t  o  tavoc  1 1  ■  -  -  us<  -1  phv--  i .  l  in  extend-  r 
in  all  areas  more  than  either  Survivor  croup.  However ,  although  these  results 
are  statistically  s  i  gn  :  I  i  cant  t  hev  are  relatively  -.-.ill  m  vu.  t:  1 1  mle  . 
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INTRODUCTION 


Considerable  speculation  exists  concerning  the  number  of  Military 
Health  Services  System  (MHSS)  eligible  beneficiaries  who  do  not  use  the 
MHSS,  why  they  do  not  use  the  MHSS,  and  how  they  pay  for  their  health 
care.  Until  recently  no  data  existed  by  which  to  answer  these  questions. 
However,  in  1971-1974,  during  the  Military  Health  Care  Study  (MHCS) , 

MHSS  beneficiaries  in  Northern  California  and  a  circumscribed  area  of 
Texas  were  interviewed  on  a  variety  of  questions  about  their  health  and 
health  insurance  behavior,  by  examining  various  question  combinations 
from  the  MHCS  data,  it  has  been  possible  to  provide  with  moderate  success 
answers  to  some  of  these  questions. 

Objectives:  The  overall  objectives  of  this  analysis  were  originally 

specified  as:  (l)  to  estimate  the  percent  of  MHSS  eligible  beneficiaries 
who  do  not  use  the  MHSS;  (2)  to  determine  why  they  do  not  use  the  MHSS; 

(  1)  to  estimate  the  percent  of  MHSS  eligible*  who  have  health  insurance 
comparable  to  MHSS;  (41  to  determini*  how  and  why  they  acquire  this  health 
insurance  coverage;  (5)  to  determine  the  relationship  between  non-use  of 
MHSS  and  health  insurance  coverage;  ((>)  to  determine  the  type  of  health 
insurance  coverage  (comprehensive,  basic  and  major  medical,  CHAMP I'S 
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supplemental,  etc.)  held  by  users  and  non-users  of  MHSS;  and  (7)  to  estimate 

dental  utilization  rates  of  and  dental  costs  to  beneficiaries.  These 

objectives  were  divided  into  five  general  tasks  which  are  described  below. 

Each  task  is  designed  to  respond  to  one  or  more  of  the  questions.  However, 

the  tasks,  as  presented  here,  represent  some  modification  from  those 

described  in  the  original  Statement  of  Work.  These  changes  reflect 

A 

insurmountable  shortcomings  in  the  available  data.  The  study  does  address 
each  area  of  concern,  but  some  major  modifications  in  the  scope  of  the 
questions  asked  were  necessary  to  achieve  useful  analysis. 

Task  1  (Chapter  IIIA  of  the  Report) r  In  this  analysis  the  extent  of 

MHSS  use  is  described  in  the  aggregate  for  each  beneficiary  class  and  for 
each  user  class.  Beneficiary  classes  include  active  duty  personnel, 
dependents  of  active  duty  personnel,  retired  personnel ,  dependents  of 
retired  personnel,  survivors  of  retirees,  and  survivors  of  active  duty 
personnel.  The  user  classes  are  direct  care  users,  CHAMl’US  users,  those 
who  use  both  systems,  and  those  win.'  use  neither  system.  Each  descrip¬ 
tive  analysis  examines  user  patterns  within  botli  the  Texas  and  California 
samples  as  well  as  for  the  combined  sample. 

Tasks  2  and  1  (Chapter  TUB  of  the  Report):  These  tasks  are  directed 

toward  determining  the  extent  of  non-MHSS  insurance  coverage  and  the 

\ 

* 

A  complete  description  of  the  data  difficulties  will  he  provided  as  part 
of  Chapter  2,  Methodology. 


reasons  that  beneficiaries  have  such  coverage.  The  absence  of  data  on 


individual  insurance  records  necessitated  the  completion  of  this  task  on 
the  basis  of  family  records.  This  means  that  analyses  were  based  on 
family  with  at  least  one  outside  insurance  policy  and  that  the  user  type 
and  beneficiary  class  of  an  individual  must  be  inferred  from  data  avail¬ 
able  on  his  family.  Comparability  of  the  outside  programs  with  the  MHSS 
and  the  "basis"  for  the  outside  coverage  are  determined  from  family 
records,  also.  MUSS  usage  patterns  for  those  families  with  outside 
programs  and  for  families  with  different  coverage  bases  are  also  described 
in  this  section.  These  analyses  are  meant  to  provide  an  indication  of  the 
reasons  beneficiaries  have  for  using  outside  systems.  Because  of  the 
absence  of  individual  data,  it  was  not  possible  to  investigate  all  of  the 
non-MHSS  programs  covering  eligibLe  beneficiaries.  What  is  presented,  how¬ 
ever,  is  descriptive  analyses  which  at  least  suggest  the  extent  of  outside 
coverage  and  reasons  for  that  coverage. 

Task  4  (Chapter  1TIC  of  the  Report):  Descriptive  analyses  in  response 

to  this  Task  were  divided  into  three  areas:  (1)  satisfaction  and  dissatis¬ 
faction  with  various  aspects  of  medical  service  in  general:  (2)  a  com¬ 
parison  of  military  and  civilian  health  care;  and  (3)  responses  to  the 


"Comparability"  of  outside  coverage  with  the  MHSS  occurs  when  the  outside 
program  provides  at  least  some  payment  for  medicaL  and  surgical  costs 
for  both  inpatient  and  outpatient  treatment. 

"Basis"  is  defined  as  how  and  whv  "main  subscribers"  acquired  the 
outside  coverage. 


acceptance  of  physician  extenders.  Each  of  these  analyses  was  performed 
for  each  user  type  and  beneficiary  class.  Titus,  it  was  possible  to 
determine  how  satisfaction  with  heaLth  care,  comparison  of  various  aspects 
of  military  and  civilian  health  care,  and  the  use  of  physician  extenders 
to  perform  various  services,  was  perceived  in  each  group. 

The  evaluation  of  health  care  services  includes  several  general 
categories  such  as  convenience,  quality  of  personnel,  and  service  efficiency. 
The  comparison  of  military  and  civilian  health  service  is  made  on  similar 
dimensions.  All  descriptive  analyses  were  performed  for  both  the  general 
dimensions  and  individual  items,  although  the  more  interesting  results 
come  from  the  dimensional  analyses.  Analysis  of  physician  extender  ques¬ 
tions  included  an  investigation  of  the  extent  to  which  items  formed  a 
unidimensional  scale  in  an  attempt  to  identify  a  threshold  for  the 
acceptable  use  of  extenders  and  to  see  if  that  use  was  related  to  general 
MUSS  usage  patterns.  Tn  total,  these  results  may  be  used  to  suggest  how 
the  MHSS  could  be  improved  to  fill  the  medical  needs  of  groups  which  are 
dissatisfied  with  current  service. 

Task  5  (Chapter  Till)  of  the  Report):  This  chapter  describes  the  use 

and  cost  of  dental  services  by  each  beneficiary  class.  The  analysis  also 
controls  for  various  socio-economic  and  demographic,  characteristics.  The 
results  provide  a  detailed  enumeration  of  the  pattern  of  dental  service 
usage  and  cost  across  beneficiary  groups — and  other  individual  characteristic 

The  remainder  of  the  Report  will  he  presented  in  the  following,  format: 

(I)  Methodology  is  discussed  in  the  next  chapter.  The 
methodological  discussion  include;,  a  descript  ion  ol  the  approach  to  data 


analysis,  a  descr ipt ion  of  the  survey  used  to  collect  data  and  its  potenti; 
for  generalization  to  the  total  population  of  beneficiary  groups,  the 
identification  of  basic  variables  used  in  the  analysis  and  tile  development 
of  new  variables  required  to  accomplish  each  task,  and  a  discussion  of  datv 
limitations  which  led  to  modifications  in  several  of  the  original  tasks. 

(2)  Results  are  discussed  in  four  subsections  which  correspond 
to  the  tasks  described  above.  Each  analysis  presents  descriptions  of 
relevant  findings  and  data  Tables  to  support  the  descriptions.  Where 
appropriate,  interpretations  of  the  findings  are  presented.  There  are 


no  overall  study  conclusions. 


II.  Mi.TIIOUi.il/H-Y 


A.  Approach 

Iho  major  ,  joctivcs  ot  this  project  are  descriptive  in  nature:  therefore 
the  results  of  our  .nwlvsis  have  been  presented  so  as  to  maximize  idenrifi  Ti¬ 
tian  of  important  population  and  target  group  characteristics  and  differences 
twhere  t’nev  exist).  This  inethodologi  cal  objective  is  accomplished  most  effec¬ 
tively  by  using  uncomplicated  cross-t nhu 1  at i ons  and  frequence  distributions.* 
In us  ,  1  ask  1,  the  identit  i cat  ion  o t  beneficiaries  who  use  the  MUSS  svstem  hv 
type  of  use,  was  accomplished  by  developing  a  user  croup  code  and  present  ine 
a  1 requency  distribution  ot  the  number  of  individuals  in  each  vroun.  This 
analysis  was  repeated  for  each  henefieinrv  class  and  'or  tlie  Texas  r.nd  Cali¬ 
fornia  subsamples.  Task  11,  the  description  of  alternative  health  program 
usage  and  its  "basis,"  was  accompl  i  shed  hv  using  similar  techniques,  hut  •  •  - 
cause  of  data  limitations,  in  cons iderah  1 v  loss  detail.  Families,  rather  than 
individuals,  comprised  the  unit  of  analysis  in  this  task .  each  familv  having 
at  least  one  outside  insurance  plan  was  examined  to  determine  "how  and  whv" 
they  obtained  these  policies  and  results  r<-  nr-  •  i  ;>t .  d  as  t  requeues  tables. 

In  addition,  a  comparison  between  MUSS  user-  and  n-a-iser  •  mi  lies  was  made  to 
determine  the  impact  of  alternative  police  Foldin'-’  on  t  recuenev  of  use.  This 
comparison  was  made  hv  cross-t  ahti  1  at  ing  user  tvpt  with  1  ( <  mat  i  ve  ava  :  1  ah  :  1  i  t 
A  second  level  anal  vs  i  s  involved  comparin'.:  MUSS  a-. ret  •  *  i  t  •  •  basis  h>r  outs  ide 
insurance  possession. 


*  I  'he  exception  to  this  rule  i t  In  iiit  tr.m  •  ■ ,  . .  i  ,  \r .  ■  1  •  >  is.  :  on  t  is 

i.xtender  quest  i  oils  . 


I  IK’  uso  of  I  ;im  i  1  i  l  ■; 


i  it  in’ r  t  han  i  it!  i  v  i  tlii.'i  I  s 


lints  tiu>  ultimate  useful¬ 


ness  ot  these  an.  • vs<  s  because  it  was  net  pessihle  te  identify  which  specific 
f  ami  Iv  member  wa-  c.-vercl  hv  or  used  the  police  and  because  the  extent  of 
coverage  on  other  policies  was  unknown.  Howevi  r,  the  !  indings  are  sup.fi-:  :  a 
ot  tiie  range  ot  possible  outcomes  and  some  of  the  reasons  tor  obtaining  outsit:. 

• ovi  rage . 

Task  111,  comparisons  of  satisfying  and  dissatisfy  inp  aspects  of  all  health 
services,  is  conducted  in  a  similar  wav.  The  unit  of  anal  vs  is  is  a>’»in  the 
family,  and  the  data  are  assumed  to  be  valid  interpretations  of  general  farilv 
attitudes  toward  the  various  aspects  of  health  service  delivers  systems.*  bach, 
of  the  three  subtasks  is  executed  bv  comparing  beneficiary  and  usage  categories 
to  attitudes  expressed  on  particular  items  and  on  thematic  scales**  which  de¬ 
scribe  broader  areas  of  medical  service  and  the  comparisons  of  the  >1MSS  to 
civilian  programs. 

The  final  set  of  analyses,  in  Task  IV,  describe  .  he  use  of  dental  cart 
services  and  their  cost.  In  this  case  it  was  possibh  t>  us«  individuals,  not 
families,  as  tin.’  unit  of  analysis.  (lie  purpose  o-'  tiiis  t  red.  was  to  describe 
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general  don  t  a  1  cu'v  1 1  ; .  t-,:  •  uni  costs,  ,i:ni  to  Jrli  rriiu  i  these  1  actors  were 
related  to  au  extensive  set  i>l  j'ot  cut  ial  prediolor  v.ir  i  ait  1  es  ,  stielt  as  hern-- 
fiei.trv  e  1  ass  ,  age-,  ;,..x,  ete,  'his  anal  vs  it  was  ace  amp  1  1  sited  hv  us  in):  has  i  < 
cross- 1  aim  1  a  t  i  on  u)  I  i  rs  t  order  relationships  and  of  control  1  in):  for  kev 
tential  intervening  variable's  to  perform  second  order  comparisons.  !■'< > r  example 
groups  of  Individuals  tailing  into  particular  use-  X  cost  categories  are-  then 
examined  in  terms  of  age,  sex  or  ot  her  descr i nt  ive  group  differences.  Tltese 
analvse's  provide'  a  detailed  picture  of  dental  care-  us. tee  among  the  pt'pulat  ion 
described  by  the  sample  analyzed. 

B.  Sampling  and  Surveying 

The  data  used  in  this  studv  route  front  a  1  c> 7 3 — 7 'i  sample  ot  military  bene¬ 
ficiaries  in  Northern  C.alifornia  and  a  restricted  area  in  Texas.*  The  satiric 
is  a  probability  sample,  and  therefore,  is  representative  of  the  population  of 
beneficiaries  living  in  tlteiso  .irons.  There  were  3  790  family  interviews  and  a 
total  of  16,093  individual  subjevts  iliseussed  in  the  survey.  Surveying  was 
conducted  in  wave's  over  a  four-month  period  usine  a  very  complex  interview  pro¬ 
tocol.  Manv  e>f  the'  reported  elements  of  this  survey  were  based  upon  the  obser¬ 
vations  of  the  interviewer  and  this  m.tv  part  ial  Iv  explain  some  of  the  data 
processing  difficulties  which  were'  encountered  in  rod  i  tig  the  results. 

Among  tine's  t:  i  oils  raised  about  tltese  data  was  whether  they  re'prosonte.d  the 
total  population  of  military  honcf  ioinriVs  a.  ness  t  It  e.  ■  t  t’lmi  rv.  This  miestion 
was  examined  hv  comparing  the  results  eat  most  items  I’e'r  each  of  the  two  gee'- 
grapltie  areas  sample"!.  Tei  the  e'Xt  cut  that  tie-  results  agree'  it  may  he'  .argued 


*  Section  T  of  t  lie  Deport  ot  the  Mi  1  i 
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that  tlif  total  sample  is  iv[u  ,i(  ivi  .  However,  there  arc  several  impi>r- 

tant  short  com  i  n  >  ■  in  this  approach.  first,  wit  i  I  »•  results  slowed  genera! 
agri  omont  bctwe,  i,  the  two  state  samples  tin-  number  of  subjects  in  the  Texas 
sun  pie  was  verv  snail.  Second,  it  is  possible  that  since  our  area  Simple 
included  on  1 v  two  oases.  Northern  California  and  part  of  Texas,  that  simi¬ 
larities  occurred  entirely  by  accident  or  that  those  areas  wort*  similar  while 
others  are  not.  These  problems  do  not  prove  or  disprove  the  issue,  hut  thev 
c!o  make  it  difficult  to  draw  a  final  conclusion. 

C.  Delineation  of  Task-Relevant  Variables 

The  analyses  reported  in  subsequent  chanters  of  this  report  wore  conducted 
using  data  contained  in  a  sponsor- prov  i  tied  magnetic  tap'-.  The  data  describe 
the  results  of  interviews  of  Military  Health  Service  System  (MUSS)  henef  i  e  i  r.r :  i  s 

Three  types  of  records  are  contained  on  tile  tape,  each  tvne  address  inn.  the 
health  and  health  insurance  behavior  ol  MUSS  henef  ic i ar i es  from  different  per¬ 
spectives.  The  kev  nu’ord  deals  with  health  care  experience  at  the  family  level 
1  mi  i  v  idual  records  describe  the  health  care  experience  of  eaeli  member  of  the 
family  identified  in  the  key  record.  An  i nsnran cc  record,  available  for  about 
eight  percent  ol  the  families  interviewed,  was  designed  to  contain  detailed 
information  on  a  family’s  part i e  ipat ion  in  non-MHSS  health  programs. 

Data  contained  in  these  records  wete  intended  to  provide  answers  to  a  range 
of  research  questions  wider  than  that  defined  for  the  present  study.  Thus  it 
was  necessary  to  idem  i f v  those  data  t\pos  suitable,  in  their  original,  unmodi¬ 
fied  form,  to  each  of  the  objectives  discussed  earlier:  we  refer  to  these  data 
types  ;r,  "original  variables."  In  addition  the  available  data  d i d  not  describe 
a  number  of  demographic  and  behavioral  characteristics  (for  both  families  and 
individuals)  neecssar'-  to  the  present  research  reem  i remen ts . 
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'■•'he rover  such 


f* 

I'liaracter  ist  i  is  i.vrv  nat  direct  Iv  represent  cd .  t  iu‘v  wire  vnnst  ructtil  1  og  i  ca  1  ' v 
hv  means  of  svstemat  ir  iiiicivni'i's  drawn  from  the  values  at'  relevant  original 
variables:  interred  elmraet e r i st  ies  el  tanilies  and  individuals  are  railed 
"eons t  rue  L i'd  var  i  ah  1  es  .  " 

The  lei  lowing  soot  ions  of  t  h  i  s  chapter  deeuneiU  the  original  and  con¬ 
structed  variables  pertinent  te  each  research  objective.  Description  of  an 
original  variable  is  straightforward,  i.o.,  its  name,  response  a  1 1  crnat  i  tvs  , 
record  location  and  column  location.  Deriving  the  values  ot  a  construct  .!  var¬ 
iable  involved  the  joint  evaluation  ot  several  original  variables.  In  ord<  r  to 
fully  describe  these  procedures,  a  decision  logic  table  is  presented  for  each 
constructed  variable.  Such  a  table  defines  for  the  set  ot  relevant  original 
variables  the  vector  of  values  which  dictates  the  value  to  be  taken  hv  the 
constructed  variable. 

Tables  II.  1,  11.2,  II.!,  and  II. i  present  a  summarv  description  of  all 
variables  used  in  the  present  study.  Inch  table  gives  the  name  of  a  variable, 
the  type  (original  or  constructed!,  the  record  where  found  (original  variables! 
or  stored  (constructed  variables!  and  tin-  column  position.  When  stored,  a 
constructed  variable  was  alwavs  placed  in  the  unused  tiller  at  the  end  ot  a 
ftunilv  or  individual  record. 

I'.xami  nat  ion  ot  Tables  II.  1  through  II.!  shows  that  several  variables 
enter  the  analysis  lor  more  than  one  objective.  For  (hose  variables,  detailed 
documentation  will  occur  on  I v  for  the  lirsl  oi  ivc  in  which  t  In  v  arc 


enroun tered . 
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3. 

Samp  1 ing  Area 
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Individual 

Table  II. 2 


Variables  Used  in  Task  2 


Var i abl e 


I'ype 


Record 


Fain  i  I  y 

Bond  i c  i  t r v  Class 

Construe t  ini 

Kia* 

Familv  MUSS 

User  1'vne 

Const  rue  tod 

Key 

Why  non-MlISS 
insurance 
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insurance 

Or  ip,  i  na  1 
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Col.  1 
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Comparisons  of  Military 
and  Civilian  Health  Care 

a.  Specific  Features 
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Col.  113-132 

b.  General  Features 

Constructed 

Temporary 

l)  Range  of  Services 

Sum  of  Go!  . 

1 1 3-1 20 

21  Competence  of 

Medical  Personnel 

Sum  of  Col. 

1 21-1 26 

3)  Quality  of 

Faci 1  it i os 

Sum  of  Col. 

127-1 78 

4)  Human  Rcl  :tions 

Sum  of  Col . 

129-1 34 

5)  System  Organization 

Sum  of  Col . 
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Satisfaction  with 

Features  of  Health  C are 
experienced  Recently 
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Col.  14-28 
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25 
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Co  1  .  136-189 
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Physician  extenders 
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Key 

Col .  88-^4 
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and  c  ivilian  health  ran-  I ae  ilities  and  who  has  made  no  use  of  CIIAMPl'S  is  tvpcd 
as  "direct  and  non-  (  IIAMI’I S  civilian  care'."  An  individual  making  between  c'no  and 
9/  visits  !  o  a  military  lacilitv  .and  no  visits  to  a  civilian  facility  is  typed 
as  "direct  care  on  1 v . "  The  remaining  five  categories  are  indicated  on  the-  1  ah  1 e . 

Table  11.6  indicates  that  an  individual's  beneficiary  class  is  inferred 
from  a  consideration  o!  sampling,  area:  person  number  (designating  h.  ad-of-hon.se  , 
spouse,  child,  etc.)-  relation  t o  deceased  military  member;  and  vear  military 
member  retired.  Consider  an  individual  whose  satin  ling  area  value  is  one  <  stive 
dutv-Ca! i l orn i a)  or  three  (active  dnt \ -Texas ) :  whose  person  number  is  01  (s.i-rlo 
person);  and  to  whom  the  remaining  two  variables  dec  not  apple  ( 6  and  1)0  respec¬ 
tively).  litis  individual  would  In*  classified  as  an  active  dutv  member.  fivni 
the  same  information  except  that  the  person  number  is  0.’  or  greater,  the  suh;ec! 
is  classified  as  a  dependent  of  an  active  dutv  member.  1  lu-  same  pattern 
completed  for  all  other  class  i  f  icat  ions  and  a  tc't.ii  cci  s  i  x  identifiable  .if  civrics 
are  created.  These  categories  arc  identified  in  the  lett-bund  ri'lumn  of  I  ah !  «• 
11.6. 

Table  I  1.7  presents  the  third  variable  in  ••.!  in  the  analyses  under  i','jcct  i  ve 
1.  "Sampling  Area"  defines  both  the  geographic  location  and  the  service  status 
of  an  individual  and  his  family.  In  .ic'd  i  t  i  on  to  its  use  as  a  dec- is  ion  *  enter 
for  individual  beneficiary  class  fcf.  Table  11.61.  Sampling.  Area  is  used  t  o 
divide  the  total  sample  so  that  the  rrl.it  ion  hotwoon  usor  tvpe  and  henc-f  ic  i  arv 
class  mav  be  analyzed  separately  within  each  geopraphi.  regicni  as  well  as  c’Vc  r 
the  full  samp  I o . 

Table  11.7  a  I  so  indicate*:;  that  Sampling  Area  is  re  corded  in  column  I  of 
the  key  record  as  well  as  the  individual  record;  since*  a  repn  i  remen  t  of  the* 


Record  Column 


present  study  is  to  conduct  analyses  bv  p.-orp  r..rh  i  c  r.-rien  as  v.- 


as  tot  a 


sample,  the  repo!  ;  !  ion  •>(  "aniplinjt  Area  in  key  records  permits  sat  isfact  ion 
til  i  s  requirement  whe.v  tin1  tanilv  is  (he  unit  o'  in.  ulvsis. 

Objective _ 2  :  Pet  .  rm  i  na  t  i  on  ol  :  (a)  'HISS  eligible  benef  i  e  i  .tries  v.'ho  h.ve  n- 

M1ISS  health  programs  hv  tvpe  oi  program;  ( h )  '-‘I'Ss  user-  ami  non- 
users  who  have  it  on -MUSS  health  :>rovt  rams  eomsarab  I  ■  :  >  the  '!!**•' s  . 

I'e  te  rm  i  n  at  i  on  -ol  how  and  why  this  coy. rape  was  o‘<t  air..  :  . 

The  ana  1  vs  is  plan  lor  objective  called  tor  ih.  use  ol  t let  hied  in¬ 
formation  contained  in  the  insurance  records,  c-w.-vor,  t  :.r«-in>!i  ex.-.-  in.it  ieu  o' 
the  data  records  it  was  determined  lhat  tin  var:  idle  in  t  a  ti.ord 

were  erroneous  and  would  return  rean  i  nc  !  •.  :a  ••  =  „  ' ,  an.  A  ses  (-,<.■  the 

subsequent  section  on  dociinont  at  i  on  and  data  i'o;  'or  .  r.or*  cor.:  : ■  t . 

d i scuss ion)  . 

Since  partial  information  on  nsn-M,|S'-  i  to  .•  provr.ins  is  contaimd 

the  kev  records ,  the  dec  it-  ion  wi  mad.  to  ana  •  *  :  at  data  for  t  he  n.  rt  I  it  e  d 

information  t  it  at  mipht  be  pained  in  lot  1  >o  t  ■  hot  i  vo 

Two  classes  .  1  variable:  v.  •  n  ns.  d  in  ..  malvses:  !)  v;ir  i  ab  1  es  .’bat  - 
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program.  The  latter  variable  was  used  as  tin  basis  for  idont  i  fving  prop  r. ms 
I'omparah  L-  to  the  coverage  provided  bv  the  Mi  I  i  tarv  Health  Serviee  System. 

Object  ive  !:  Comparisons  of  sat  isf  iors  and  dissat  isl'iers  between  MUSS  users 
and  non-users. 
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The  const  rue  t  oil  variable  untiring  ’  nto  the  analvsis  :  or  nh  ;n't  ive  1  is 
fami  Iv  MUSS  user  tvpe.  detin. a!  and  diseussed  it:  tin  set  inn  or.  Objective 
above.  table  11.11  describes  t  l:e  origin.:)  1  variables  to  b.  annlvr.ed  for  this 
objective.  These  variables  l  ill  into  throe  distinct  (’.rouping-:  <11  f  ho-e 
dealing  with  features  of  c.  cent  Iv  exp.  riiiieed  health  care,  getn-ra  I  1  v :  ( ' 

those  de.iling  with  eompar  i  son-;  of  various  features  of  nilitarv  and  civilian 
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labie  11.11:  Description  of  Original  Variables  Used  in  Task  3  (Continued) 
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must  be  list'd  Co  indicate  I  In1  appropriate  actions  and  their  order  of  execution. 

The  result  at  tins  action  is  a  value  indicating  tile  number  of  beneficiaries, 
from  I  to  X. 

D.  Document  at  ion  and  .'at  a  Problems 

The  previous  sections  describe  in  detail  the  variables  selected  for  analysis 
and  the  procedures  used  to  develop  the  "constructed"  variables.  That  thoroughness 
is  in  part  duo  to  the  standard  of  professional  report  preparation.  If  is  in  equal 
part  due  to  the  fact  that  important  descriptors  of  benf ieiarv  and  user  character¬ 
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this  study  in  policy  and  program  planning  must  be  in  a  position  to  evaluate 
the  criteria  employed  in  variable  construction  and  decide  whether  the  ensuing 
data  analysis  truly  reflects  the  phenomena  ot  interest. 

The  difficulties  envoi)  itered  in  designing  data  analyses  miximally  responsive 
to  the  research  objectives  stem  from  a  persistant  lack  ol  complete  documentation 
for  the  data  tape  and  from  irregularities  in  the  tape  contents.  In  the  area  ol 
documentation,  several  problems  occurred..  In  one  of  the  post  critical,  two  tint's 
ol  "individual  benel  ieiarv" — Survivor  ol  Active  Dm  v  member  and  Survivor  ol  -hi irei 
member — eluded  accurate  emmeral ion  for  some  time.  It  was  eventually  learned 
that  in  the  definition  of  the  "samp  I  in;.*,  area"  variable  contained  in  the  file 
documentation  was  in  error.  Since  samp  I ing  area  was  used  in  the  assignment  <d 
individuals  to  a  ben  -I ieiarv  class,  the  documentation  error  was  reproduced  in 
the  analysis  soft wa n • . 
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satisfaction  w  an  nvdio.u  I  services.  1'n  fort  nnai  e  1  y  ,  t  he  scope  of  this  pro  t 
did  not  permit  t  tie  invest  ipat  ion  of  some  o'  these  !  actors  for  wit  i  eh  data  a 
available.  It  is  possible,  also,  that  tile  Milt.S  survey  did  not  i  tie  tank  who 
would  be  sortie  of  the  most  important  explanatory  laetors. 
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a.  item  ,,;it  is  fact  i  i'n  :  or  I  h.  Whole  Samp  I  <  - :  Tabic-  III.C.I  presents  result 
for  1 1  •  ’  *  ■  !  of  s.-t  is:  i  .  - '  lei;  on  o.ieii  of  i  T  d.l  ten-lit  asneets  of  general  medic, 
sorvii’i-  as  it  .■.as  percci  v. -ii  In-  :  a.-  I  v  unit  respondent  s  in  terns  of  s«  r.ln- 

1 1  lev  reeeived  ciur  in-.-  tin-  1 .!  months  prior  to  !•«•  i  up  i  :i  t  •  ■  rv  i  ..•wed .  The  msv.vr 

refer  to  all  medical  services  regardless  ol  whether  tlu-v  v.a  re  mi  lit  ary  or 
civil’  a  supplied.  hi  ss  a l  i s I ac  t i  on  was  greatest  in  the  are, is  of  "waiting 
on  the  phone  to  get  an  appointment"  (item  2 )  and  having  "one  doctor  tor 
lalll  health  problems"  (item  IT).  These  were  t  lie  on  I v  two  areas  where  the 
"not  at  all  satisfic'd"  response  category  exceeded  10".  Two  mb -quest i nns 
received  a  large  number  of  dissatisfaction  responses. 

These  were  "t  i me  on  the  phone  in  an  emergency"  (a  suh-qui  st  ion  of  wai  t  up¬ 
on  the  phone  to  get  an  appo  i  n  t  men  t  )  ,  v.ii  i  eii  included  only  those  who  had 
indicated  they  were  dissatisfied  on  the  general  question  1 i t cm  T)  and 
"courtesy  by  those  who  make  an  appo i n t emeu t  whon  urgent "  (a  sub-niu-st  ion  o 
courtesy  of  those  tnakitig  appointments),  which  included  g,  spouses  on!',-  from 
those  who  wore-  dissatislied  on  the  gc-nerul  question  (item  / 1  .  These  two 
quest  ton-,  con  t  it  ■■ :  t  i  d  tin-  o:i  I  v  in-.::;  -..-Ss..-  re  . ..  t -  i  a  .i  c  '  i  >  n  1  e:  ••  ''sin  '•  1  . 
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Table  1II.C.4:  Satisfaction  with  Wait  on  Phone  Before  Asking  for  Appointment 
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Table  III. C. 5  :  Satisfaction  with  Time  it  Takes  on  Phone  to  Get  Appointment. 
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fable  III.C.6:  Satisfaction  with  Time  on  Phone  in  an  Emergency* 


Sat isf ac t ion  with  Cour 


Table  III.C.8:  Satisfaction  with  Courtesy  by  Nurses. 
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Table  III.C.9:  Satisfaction  with  Courtesy  by  People  who  Make  Appointments  at  Doctor's  Office 


Satisfaction  with  Courtesy  by  People  who  Make  Appointments  when  Urgent 


Table  III. C. 11:  Satisfaction  with  Courtesy  by  Receptionist 
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Table  III. C. 12:  Satisfaction  with  Courtesy  by  Medical  Staff 


Tablft  in. c.  13:  Satisfaction  with  Doctor 


User  Type  Satisfied  Satisfied  Observation  Satisfied  Satisfied  Total 


Table  III. C. 15:  Satisfaction  with  Seeing  Various  Doctors. 


Table  III. C. 16:  Satisfaction  with  Seeing  One  Doctor  for  Health  Problems. 


Table  III. C. 17:  Satisfaction  with  Amount  of  Red  Tape 
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Table  III. C. 18:  Satisfaction  with  Type  of  Medical  Service 


The  two  instances  where  CHAMPUS  users  (CHAMPUS  only  and  direct  care 


and  CHAMPUS)  are  more  likely  to  be  dissatisfied  are  on  (1)  the  amount  of 

red  tape  (Table  III.C.17);  and  (2)  type  of  medical  service  covered  (Table  1II.C.18). 

Thus,  the  problems  in  processing  CHAMPUS  claims  and  in  the  extent  that 

CHAMPUS  covers  all  types  of  medical  services  are  problems  for  CHAMPUS  users. 

Again,  however,  the  satisfaction  level  does  not  fall  to  less  than  60 Z  of 

& 

respondents  approving  in  any  group. 


*  We  hesitate  to  put  .in  i r t orpret at  ion  on  the  degree  to  which  551  or  60.  or 
75%  satisfaction  levels  represents  sat  is factory  for  MUSS  policy  makers.  Thus, 
the  numbers  are  presented  as  i>  I  at  ive  outcomes  with  no  intent  to  imply  a 
positive  or  negative  ev  at  ion  tor  tie  results.  Bevond  that,  the  results  ot 

this  section,  bee  a  use  i  indents  are  i‘va  luat  mi;  bot  b  military  and  c  i  v  i  1  i  an 

services  ,  art‘  t * ven  * r*  < 1 1  !  t  i  <  < i !  i  f » >  interpret. 


d.  Aggregate  Scale  Satisfaction  by  User  Type:  Table  III. C. 19  and  III. C. 20 
present  results  of  the  combination  of  five  system  organization  variables 
and  six  human  relations  variables,  respectively.  The  aggregate  variables 
were  created  by  summing  the  individual  item  results  for  each  of  the  compon¬ 
ent  variables.  System  organization  is  composed  of  (1)  Wait  on  the  phone 
before  asking  for  appointment;  (2)  Time  it  takes  on  the  phone  to  get  appoint¬ 
ment;  (3)  Time  on  phone  in  an  emergency;  (A)  Medical  care  day  or  night;  and 
(5)  seeing  various  doctors.  The  range  of  individual  scores  is  1,  completely 
satisfied,  to  5,  not  at  all  satisfied.  The  aggregate  range  is  5  to  25. 
Categories  were  created  by  dividing  the  aggregate  scores  into  quartiles. 

The  human  relations  score  was  created  using  the  same  procedure  over  six 
variables,  courtesy  by  doctors,  nurses,  people  who  make  appointments , 
people  who  make  appointments  if  urgent,  receptionists,  and  other  medical 
staff . 

In  both  instances,  system  organization  and  human  relations  aggregate 
scores,  the  only  difference  among  user  groups  is  a  slight  tendency  for  the 
"Direct  Care  and  CHAMPUS"  group  to  express  greater  dissatisfaction  than 
the  other  groups.  The  reason  for  this  difference  is  unclear  based  on 
available  data. 

Analyses  paralleling  the  individual  item  and  aggregate  analyses 
described  above  were  performed  on  the  State  subsamples  also.  The  results 
of  these  analyses  provide  no  results  which  contradict  what  lias  been  described. 
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Satisfaction  with  General  System  Organization. 


before  asking  for  appointment;  (2)  time  it  takes  on  phone  to  get  appointment; 
(3)  time  on  phone  in  an  emergency;  (4)  medical  care  day  or  night;  (5)  seeing 
various  doctors. 


Table  III. C. 20:  Satisfaction  with  Human  Relations 


Courtesy  by  people  who  make  appointment  .if  urgent;  (5)  Courtesy  by 
receptionist;  and  (6)  Courtesy  by  medical  staff. 


e.  Aggregate  Seale  Satisfaction  by  Beneficiary  Class:  The  absence  of  strong 


relationships  between  user  type  and  satisfaction  suggested  the  need  to 
examine  the  question  using  other  possible  predictor  variables.  One  which 
was  available  on  a  family  unit  basis  and  which  seemed  as  though  it  could 
have  an  impact  was  beneficiary  class.  Beneficiary  class  is,  essentially, 
the  relationship  between  the  beneficiarv  and  the  service  member.  Using 
family  unit  data  it  was  possible  to  construct  a  fourfold  classification 
of  beneficiary  class:  (1)  Active  duty  and  dependents;  (2)  retired  military 
and  dependents;  (3)  survivors  of  active  duty  military;  and  (4)  survivors 
of  retired  military.  This  categorization  lacks  two  category  breakouts  which 
were  possible  using  individual  data,  viz.,  separating  dependents  of  active 
duty  military  from  the  active  members  and  separating  dependents  of  retired 
military  from  the  retired  member.  While  this  increased  refinement  would 
have  been  helpful,  it  is  still  possible  to  develop  useful  comparisons . * 

Results  of  the  aggregate  analysis  are  presented  in  Tables  III. C. 21  and 
III. C. 22.  Both  tables  show  a  slight  tendency  for  Active  Duty  and  Dependents 
to  express  dissatisfaction  than  other  groups.  As  before  there  is  a  pronounced 
tendency  for  greater  dissatisfaction  with  system  organizational  factors  than 
with  human  relations. 


*  Results  in  1111),  on  dental  care ,  indicate  a  close  relationship  between 
retired  military  and  their  dependents  i  ti  most  areas.  Similar  results 
may  apply  here. 
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Table  III. C. 21:  Beneficiary  Class  by  Satisfaction  with  System  Organization 


f •  Selected  Item  Satisfaction  by  Beneficiary  Class:  Four  of  the  satisfaction 
items  were  not  included  in  either  of  t  he  aggregate  scales.  These  include 
satisfaction  with  doctor's  care,  one  doctor  for  health  problems,  amount 
of  red  tape,  and  type  of  medical  service  covered.  The  results  of  cross¬ 
tabulations  of  each  of  these  factors  with  beneficiarv  class  are  presented 
in  Tables  III. C. 21,  III. C. 24,  III. C. 25,  and  Ill. C. 26,  respectively.  The  same 

tendency  for  the  Active  Duty  and  Dependents  category  to  be  more  dissatisfied 
that  existed  on  the  aggregated  items  is  reflected  in  these  tables, 
except  for  satisfaction  with  Medical  Service  Covered  (Table  III. C. 26),  where  tlu 
groups  are  substantially  equal.  The  two  most  pronounced  differences  occur  on 
Amount  of  Red  Tape  (Table  III. C. 25)  and  One  Doctor  for  (All)  Health  Problems 
(Table  III. C. 24).  In  the  former  instance  a  total  of  35"  of  the  ACtive  Duty  and 
Dependents  group  expresses  some  dissatisfaction,  while  the  highest  proportion 
for  the  other  groups  is  22.72.  In  the  latter  instance  49.2"  of  the  Active 
Duty  and  Dependents  group  is  dissatisfied  with  having  to  see  more  than  one 
doctor,  while  no  more  than  26.22  of  other  groups  shows  similar  dissatisfaction. 
The  Active  duty  group  is  also  the  group  which  is  the  largest  user  of  direct 
care.  The  revolving  doctor  system  has  been  a  notorious  source  of  dissatis¬ 
faction  in  the  military  health  service  system  for  a  long  time.  These 
results  support  the  existance  of  that  complaint. 
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Beneficiary  Class  by  Satisfaction  with  Doctor's  Care 


1LI.C.J4:  Bcndicinry  Class  by  Satisfaction  with  One-  Doctor  for  Health  Problems 


HI  .C.  J5  :  Bciiftic  iarv  Class  :>v  Satisfaction  with  the  Amount  of  Red  Tape 


fable  III  .C.26  jBenef iciary  Class  by  Satisfaction  with  Type  of  Medical  Service  Covered 


Total 


r 


g.  Summary.  The  lack  el'  substantial  di  f  ferences  in  the  perception  of  health 
care  services  hv  diflerent  user  groups  and  different  benef i ciarv  groups 
is  tlie  major  finding,  of  the  section.  A  complementary  finding  is  that  most 
respondents  are  generally  satisfied  with  the  level  of  medical  service  tiny 
have  received.  Some  ot  the  particular  problem  areas  (relatively)  are 
the  use  of  multiple  doctors  and  the  amount  of  red  tape  necessary  in  some 
systems.  These  problems  are  associated  with  the  use  of  Direct  Care  systems 
and  the  use  of  CHAMl’US .  In  general  the  organization  of  the  health  care 
systems  is  a  somewhat  greater  cause  of  dissatisfaction  than  personal 
courtesy  of  medical  personnel,  but  neither  problem  appears  serious.  The 
problem  areas  identified  above  suggest  a  difference  based  on  the  use  of 
military  and  civilian  health  care  services.  The  direct  comparison  of  the 
systems  is  analyzed  in  the  next  section  of  this  Chapter. 
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d' •  d  Differences  Ivlv.'ivn  ttvili.in  and  Military  Health  (.'arc 

'I'li  is  section  ilcsi-r  i  bos  1  ho  dill  'fences  Ihm  uwn  nilitarv  and  civilian 
health  care  systems  as  perceived  bv  individuals  who  are  classified  ;is 
benef  ieiar  ies  oi  (  i  .  e .  ,  eligible  to  use)  the  military  system.  The  analysis 
is  based  on  forty  quest  ions  asked  respondents  which  require  a  direct  ccwsiri 
son  of  the  two  systems.  The  substance  of  these  questions  parallels  that  o! 
the  previously  discussed  medical  service  evaluation  questions  except  tiiat 
this  list  is  more  detailed  and  includes  items  about  facilities,  costs, 
alternatives,  continuity,  and  preferential  treat  men'  that  are  not  covered 
previously.  I'he  items  appear  in  Table  III. C.  127.  The  question  format  requir 
that  respondents  judge  either  military  or  eivilian  service  better,  or 
indicate  that  they  are  the  same  in  some  way.  The  coded  format  is  a  score 
of  1  (equals  civilian  bettor)  to  4  (equals  military  better). 

Because  of  the  large  number  of  variables  the  presentation  of  findiuv. 
will  be  shortened,  hut  without  a  loss  of  useful  information  tor  the  reader, 
first,  responses  1  rom  the  entire  sample  (of  familv  units)  will  be  described, 
for  each  of  the  forty  items.  This  description  vi 1 1  include  a  breakdown  of 
responses  into  four  cat egor i os :  militarv  medical  service  is  better,  civilian 
medical  service  is  better,  neither  is  hoi  t or--t here  is  no  difference,  and 
both  have  positive  and  neipit  i  vo  aspeels.  Once  these  results  have  been 
discussed  I  lie  cross-tabulation  of  results  ol  military  vs.  civilian  health 
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comparitive  evaluation  cross-tabulat  ion  lor  each  item  on  which  less  than  90,. 
of  the  respondents  thought  service  was  the  sane.  This  means  tint  individual 
results  will  be  presented  for  12  of  t  lie  40  items  on  the  list  tor  both  user 
type  and  bene  fie iarv  el ass.* 

Following  presentation  of  these  results  a  brief  description  of  tin- 
special  case  of  CHAMPUS  evaluation  will  be  provided.  This  anal  vs  is  is 
presented  because  of  the  special  insterest  in  this  program  and  its  evalu¬ 
ation  which  is  currently  bring  expressed  by  the  Department  of  D.-tensc. 

It  oecuries  a  special  position  in  the  militarv  vs.  civi'ian  health  care 
system  and  because  of  its  relatively  low  usage  lias  become  a  special  target 
in  attempts  to  improve  the  MUSS. 

Before  beginning  these  descriptions  the  special  case  of  State  differences 
must  be  described.  Kach  analysis  described  here  was  also  done  for  the 
California  and  Texas  samples  independent  1  v .  The  results  of  these  analvses 
show  little  or  no  difference  between  the  samples  on  virtually  all  items 
where  the  N  was  large  enough  for  evaluation.  Because  of  the  size  of  the 
Texas  samp le  and  the  lack  of  variance  in  responses  to  comparison  questions, 
there  were  usually  too  few  cases  to  evaluate  in  any  form. 


*  Tables  were  constructed  with  Y\  of  the  40  items  aggregated  into  five  substantive 
scales.  These  tables  retied  I  lie  low  variance  on  items  which  go  into  each,  but 
also  provide  insight  into  the  extent  to  which  individuals  rated  all  scale  items 
the  same  way.  For  readers  interested  in  this  distribut  ion  t  fie  eross-t ahu lar 
results  of  scale  scores  bv  user  t vpe  for  t  lie  five  scales  is  presented  in 
Appendix  A. 


108 


Military  vs.  Civilian  Health  Carr  evaluation  l>v  I'srr  Type: 


I  ah  It-  III.C..' 


¥ 


shows  the  (1  is  t  r  i  hut  ion  ol  cotnp.ir  i  sons  lor  eaeh  of  thr  forty  items  on  the  list. 
It  is  evident  from  an  inspection  ol  this  lahlo  that  relatively  low  i  t  rr--  an 
perceived  as  different  (lu-ttor  in  civilian  or  military  systems').  Because  o! 
the  absence  ol  differences  a  rather  liberal  cut-off  point  for  detailed  examin¬ 
ation  has  been  established,  viz.,  902.  There  are  12  items  upon  which  ')()’'  of 
the  respondents  were  not  in  agreement  as  to  their  equality.  They  are:  (1) 
dental  care;  (21  emergency  care;  (1)  specialists;  (a)  physician  quality; 

(’>)  hospital  plant  quality;  (b)  doctor's  concern  with  patients;  (7)  proximity 
to  home ;  (8)  ease  ol  obtaining  appointments;  (9)  waiting  time  in  the  office; 
(10)  cost;  (II)  continuity  of  care;  and  (12)  preferential  treatment.  The 
proportion  who  see  no  difference  ranges  from  89.87:  (preferential  treatment) 
to  2b .  I Z  (cost).  (t  is  interesting  to  note  some  of  the  items  on  which  no 
difference  is  seen  (even  by  those  who  do  not  use  the  military  system) .  These 
include:  nurses  (97.77  the  same),  dent  ists  (97.  Vi,  ambiance  (‘H7),  inpatient 
and  provider  communication  (9>.  i  ),  choice  of  doctors  ("b.2  ),  red  tape  ('M  ). 
and  patients  general  attitude  toward  (9'».l').  Ml  ol  tlu-se  represent  areas 
where  it  may  have  beet:  expected  that  t  ie  civilian  sestet"  sou  Id  he  pore,  l  ved  a.s 
being  be t  ter. 

The  12  items  upon  which  there  is  sor:i  diflerence  m  iv  be  divided  into  t  lire, 
groups:  (1)  those  dealing,  with  tin  uua !  i  t  v  ol  medical  can  (physicians,  doctor 
concern,  continuity  ot  care,  e merge nev  care,  divilian  spec t a ' i  •  t ■  and  bosp it  al 
plant);  (2)  those  concerning,  eonv<*n  ienee  (waiting  time  in  o’  t  ice,  a  a  pi 1 1  :: :  men  t 
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Ail  overall  view  o)  ihese  results  reveals  that  the  military  health  ;,ei  •,  . 
is  perceived  as  better  in  three  instances:  physicians  (Table  IIl.lJ.d8), 
emergency  care  (Table  111.  C.  II),  and  cost  (Tali  le  1I1.0.21').  The  results  are 
mixed  (dependent  on  user  type)  in  1 1-.  o  cases,  civilian  specialists  (lahle  1  1  I  .  i  . 
and  hospital  plant  (lahle  III. C.  it).  In  the  ler.atning  six  tables  civilian  care 
is  perceived  as  better  than  military  care  bv  a  1 J  user  groups  with  one  except  ten 
These  results  will  be  discussed  individually. 

Physicians:  Somewhat  surprisingly,  all  user  groups  see  mi 'it  ary  physician 

as  better  by  a  margin  which  averages  about  1<>'  (Table  III. C. 28).  slichtlv 
better  titan  halt  ot  the  respondents  see  them  as  the  s.tie. 

Doctor's  Concern:  For  all  user  types  from  10'  to  20  more  sec  tile 
doctor's  concern  as  greater  among  civilian  doctors  (fable  IH.C.29).  Slightly 
more  than  2/3  see  civilian  and  military  doctors  as  the  same. 

Continuity  of  Care:  in  an  item  probably  related  to  changing  doctors  and 
rotating  assignments,  virtually  all  who  see  a  difference  in  military  and 
civilian  care  consider  the  civilian  service  ‘o  offer  greater  continuity 
(Table  III. C.  30). 

Kmergencv  Care:  U’h  i  I  e  approximately  S1'  see  no  difference,  artor.e  'hoe, 
who  do  see  a  difference  the  majority  favor  the  military  as  providiu  .•  belt  t 
emergency  care,  usually  by  a  margin  of  about  '3  to  1  (Table  III. C. 31). 

Civilian  Special is  I s:  Fight-five  point  eight  percent  see  the  military 
and  civilian  the  same  on  this  dimension  and  ot  those  who  i  i  ml  dilterences 
there  is  a  slip, lit  tendency  toward  t  lie  military,  although  one  croup,  these 
who  use  both  direct  and  CilAMITS ,  limb,  civilian  specialists  better  (lahle  lll.C. 

Citiiip.i rat  i  ve  exp, ■  r  i  ence  . 
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Table  III. C. 28:  Farailv  User  Ivpe  by  Comparison  of  Militarv  and  Civilian  Physicians 


>nparision  of  Military  and  Civilian  Doctor's  Concern 


Both  Positive  I  Mili 
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Family  User  Type  bv  Comparison  of  Military  and  Civilian  Emergency  Care 


mi 


Militarv  and  Civilian 


Both  Positive!  Mil  i tar' 


Table  III. C.  34:  Family  L'ser  Type  bv  Comparison  of  Military  and 


fAble  III. C. 35:  Family  User  Type  by  Comparison  of  Military  and  Civilian  Appointment  Ease 


fable  III. C. 36:  Family  I'ser  Type  by  Comparison  of  Military  and  Civilian  Proximity  to  Home 


Table  III. C. 38:  Family  User  Type  by  Comparison  of  Military  and  Civilian  Dental  Care 


Family  I'ser  Type  by  Comparison  .,r  Military  and  Civilian  Coat 


b.  Military  vs.  Civilian  Health  Caro  bv  Beneficiary  Class:  Tables  IH.C.40 
through  1II.C.51  present  the  same  analysis  as  subsection  a.  except  that 
beneficiary  class  is  substituted  for  user  type  in  the  cross-tabulations. 

The  results  presented  in  these  tables  provide  some  interesting  contrasts  to 
the  previous  findings.  In  this  subsection  results  on  each  of  the  twelve- 
items  will  be  compared  to  results  among  user  types.  Significant  differences 
occur  in  three  areas. 

Phvsieians:  While  the  general  pattern  among  user  tvpes  is  to  view 

military  physicians  as  better,  among  beneficiary  classes  the  trend  rset 

surprisingly,  bv  the  Active  Duty  and  Dependents  class,  who  feel  by  i  no.  on: a: 
points  that  civilian  doctors  are  better  (Table  I  11. C. 40).  Perhaps  the  most 
interesting  question  is  still  unanswered,  i.o.,  why  does  the  group  most 
likely  to  use  the  military  doctor  have  even  a  slight  preference  for  civilian 
doctors,  while  those  more  likely  to  use  civilian  doctors  fee!  just  the 
opposite? 

Doctor’s  Concern:  As  was  the  out  come  among  user  tvnes,  all  classes  ol 
beneficiaries  favor  civilian  doctors  in  terms  of  concern  tor  their  patients 
(Table  I1I.C.41). 

Continuity  of  Care:  Again,  all  groups  favor  civilian  medical  service 
among  those  who  have  a  preference  (Table  I  11. C. 42). 

emergency  Care:  All  heneticiirv  groups  favor  the  military  as  providing 
better  emergency  service  bv  a  subslant  ial  margin  (Table  II1.C.41). 

.Specialists:  Com  rare  to  user  tvn.-s,  whore  one  -roup  layered  tin 

civilian  svstetr,  .ill  i.enol  ici.irv  classes  foe!  (lie  military  svsten  provides 
better  specialists  us. up  those  who  have  an  opinion  (fable  111. C. 44). 

Hospital  Plant:  the  gen.-t  il  preference  I  avors  the  military,  although 

among  Active  hut  v  and  '.peiniiHs  the  p  re  (  e  relief’  are  divided  even  I v 
(Table  1  l  1 . C . 4  a ) . 
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that  funis  the  nil  i  tary  me  die  a  I  service  Ri  v«  s  then  preferential  tre 
(Table  IH.C.49). 

Dental  Care:  As  above,  dental  eare  i.  :■•!;  *  .<  be  b.  :  tor  i  a  e 

life  than  in  t  he  mi  l  it  .ary  hv  tin-  less  than  ’ '  who  hav  a  pre:'e  re:, 

liable  nt.C.TO). 

Cost:  Cost  is  a«ai  ii  eve  rwhe  !  r  i  a  .•  ■  "  in'tyrr  in  :  In-  :\i  i  i  :  are  ,  1 

interest  i  hr  break-out  oeours  artoiip  di:  iota  n  '  '.'em  I  let  a  /  -  I  :--..-s. 

Duty  survivor:-,  oho  are  last  lihe’.v  !  o  ns,-  Meet  •  e .  i  :  i  t  ; 

p  rob  ah  1  v  most  1  ike  I  »•  to  urn-  eorro,- 1  i  t  ors  to  CHAViCS  .  an  '  r>  than 
likely  to  see  no  di  l  t  e  fence  net  vivi!  •:  a,  •  svsiens.  Ii  -  i  --  i  s  bv  :.ir 
s  ini;  1  e  ;  roper  t  i  on  to  ho  '•  <i  ;  ii  i  s  attitude.  liable  1  1  1 


III.  C.  46:  Benef iciarv  Class  by  Comparison 


III. C. 47:  Beneficiary  Class  by  Comparison  of  Military  and  Civilian  Appointment  Case 


irison  of  Military  ami  Civilian  Proxinit' 


Beneficiary  Class  by  Comparison  of  Military  and  Civilian  Dental  Care 


c. 


CIlAMPt’S  Kva  1  uat  ions 


CHAMPUS  is  ihi>  military  liealtli  assistance  program  which  provides  for 
outside  care  to  eligible  beneficiaries  who ,  for  one  reason  or  another  do 
not  use  the  direct  care  system.  As  previous  figures  have  demonstrated, 
m  os  l  of  those  who  are  eligible  and  who  are  not  using  direct  car.  ,  or.  ah 
not  using  CHAMPUS  to  support  their  median!  rare  needs.  In  essence,  tie-  ,■ 
people  are  making  a  direet  comparison  between  the  militarv  support  ed  -  v  a. . 
and  some  civilian  system,  possibly  even  paving  themselves,  and  ar,  eiiom  • 
the  civilian  system.  The  survev  data  allow  an  anal  vs  is  <>.*  tit  is  quest  1  i'u  i 
greater  depth  than  is  true  of  other  issues  beeause  there  are  several  <u:e- • 
which  focus  on  this  particular  issue.  ibis  section  provides  an  opportunit 
to  examine  some  of  t  he  reasons  for  avoiding  the  CHAM1TS  system  and  r>av 
provide  some  indication  of  how  the  svstem  might  be  improved  so  that  it  m : 
gam  a  wider  following,  (if  that  is  the  goal). 
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Proportion  of  Those  Ylio 
Mentioned  in  Responses 
Question  on  whv  did  not 


needed  it  (7 .  r>/',)  .  Thus,  almost  1  in  3  of  the  respondents  either  h.id  no  n 
or  used  the  alternative  direct  care  system.  On  the  other  hand  those  win  1 
faults  for  fail  ini’,  to  use  (.’HAMITS  constitute  onlv  a  snail  proper!  to:.: 
i  n  comp  lot  e  coverage  1  .27.,  red  tape  '.’7,  short  eor:iiv.;s  .  1  ,  cos!  .  S  ,  •)!••• 
limited  care  .97.  A  total  of  77.  cited  lack  of  knowledge.  A  '.most 
did  not  respond  to  the  quest  ion .  One  conclusion  which  pipit!  he  dr  tw  • 
from  this  table  is  that  most  nonusers  do  not  reject  the  wllAMiT'  • .  ■-  , 

hut  simply  ignore  it. 

Questions  were  also  asked  about  specific  aspects  of  0HAM1TS.  !  :i<  - 
results  of  these  questions  are  presented  in  Table  111  .('.33.  As  in  tin 
previous  table  the  major  problem  is  a  lack  of  response.  However,  ti  we 
assume  that  respondents  are  representative  of  the  total  sample,  or  it 
least  of  interested  persons,  some  useful  findings  are  1  ort  been  i  tie .  Firs! 
the  most  negatively  perceived  aspect  of  ('HAMITS  is  rod  t  ape ,  or  papetvon 
(86.1 7,  of  respondents  view  this  aspect  as  negative).  Close  seconds  are  t 
before  reimbursement  and  accept  ah  i  I  i  t  y  t  o  doei  <>rs  (73/  each).  Cite  former 
is  another  form  of  red  tape  which  further  supper!  s  t  in  idea  t  ii.it  penvi  ve< 
i  ne  I  f  i  e  iency  is  the  major  reason  for  negative  evaluations.  I’he  lack  oi 
acceptance  by  civil,  an  doctors  is  a  pot  out  ial  lv  serious  prob  with 
widespread  repercussions.  li  thin  t  i  mire  i  true,  and  not  just  the  tu'-.vtt 
of  un  in  formed  respondent  a  .  the  ent  ire  ('HAMITS  svst  en  i  •  epen  o  *  h  i !  huge 


as  not  being,  responsive  to  customer  need-..  \!  *  !i,  v.  rv  I  ■  a  • '  tin-,  w! 
requi  res  serious  to  |  low-up  investigation.  '"no  two  ether  wo-  !  neg.tt  i". 
aspects  ot  ('.HAMITS,  as  cited  in  till--  uu.  a  iu,  ire  s,  •  r\-  i  ■  .  ■  o-.n  i  ■-. !  < 


lleg.lt  I  Ve  )  and  pi  e,"!  1  a:-: 


(  (  ( .  (  n  t  •  1 1  i  v  i  -  )  .  ’.-.'1 1  1  I  e  ’  - 1  e  -  a  -  !  i  .  •  u !  a  -  -  i  r  ■ 


interest  mg  t  lie-.-  I  .  cor.,  t  m  I  v  i  n  I  >  cm.  i  f  i  vs  cilv  ■■  bon  .is- 


d  v  ns  ot  1 


oentt.il  i  a  t  i  •  r  veil  i  n  g  v  ir  i  a's  1  e  ■ .  .  !-'■  •  t  ■  i“  -  !  ■  .  i  ! 
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aj'.o  1  i  L  .C  .  3'j  positive  and  Negative  Statements  on  C  HAMPL'S 


are  inadequate  have  alternative  civilian  coverage,  then  the  statements  arc- 
damning.  If  they  do  not  have  such  coverage,  but  are  using  the  direct  care 
alternative,  the  damage  is  less  severe  unless  the  objective  ot  (.HAMM  S  is 
to  reduce  dependence  on  direct  care.  Similarly,  if  respondents  who  cotr.p  1  an 
of  costs  are  being  provided  cheaper  civilian  policies,  then  t'.HAMIM'S  is  not 
doing  its  job  tor  civilian  beneficiaries.  If  they  are  using  direct  care 
1  it  tie  can  he  done  to  reduce  the  problem. 

Tables  11! . t, . a  i  through  fll.C.bb  provide  an  examination  of  (hive  o: 
the  CUAMl’t'S  problem  areas  in  terms  of  one  possible  mediating,  variable, 
knowledge  of  the  s  vs  let::.  Knowledge  ranges  from  usage  through  recogai  t  ion 
of  t he  name .  An  interesting  pattern  emerges.  In  two  areas,  which  we  pre¬ 
viously  labeled  efficiency,  CHAMITS  *  reputation  precedes  it  and  thosi  with 
less  knowledge  are  generally  more  negative  (Tables  111.1',  'h  and  I  II. (.ml. 

In  the  area  of  services  covered  the  opposite  is  true  and  there  is  a.  much 
more  favorable  climate  of  opinion  in  genera  l  (table  lll.f  1 1  i  io  it 

is  dilficult  to  general  i  ;:e  from  such  ■ .  1  in  data  it  might  he  armed  fh.it 
tlllAMlM  S  needs  a  good  i'll  campaign  with  regard  to  <  If  1 1  icucv  -.nd  a  'eiioie 
eval  nation  on  tuc  dt"u  avion  ot  cove  rage  . 


Bo  for 


<i  .  Su!::ni.irv;  in  su:'-:  --.try,  sa’t  inn  <  ..  p  r\*Y  i  «!•**•■  a;:  nwrn!  l  view  i>: 

,  onpar  i  sons  .a  i  number  eu  asnects  ‘‘I  iv.il  it.  irv  or  civilian  medical  scr1/ 1  e- 
While  .VS  nt  ,i)  i  l  t  sill  v.'  :  ;;r  n.i  1  i  t  arv  ;m  ■  ■  civilian  Si'P.'l.V1:  to  Ik-  t-r;  i  : . : •  ,  v 
■.irri'i’UVil  and  :  our  more  show  t  no  ri  i  !  it  arv  lo  in-  so-.-w.-u  at  more  hiyti’.v 
perceived  <  t  liese  v/«  -  r«.*  cost  ,  physicians  ,  om.-rm  ncv  care  an.! ,  to  a  dt-en  »• , 
i.K'ilitii's),  there  arc  still  o  if.tit  areas  in.  which  t  hev  ana  poorlv  ivm  :vt  a 
M  particular  import  am-.  •  ,Viv  is  i  in-  quest  ion  r :  convent  cnee  it.-  m.-.  .-.■hich  an 
t  rad  l  ’  iona  1  1  y  boon  tin-  nemesis  or  tin-  n.iltinrv  svst  on:.  Also  o!  i  rp.-rt 
aro  a  perceived  lank  ot  concern  !>v  doctor.--  and  .1  isivni  iuui  tv  o!  care  we. :  .-'n 
may  be  more  the  fault  of  tin-  rti  1  i  tarv  rotation  system  than  of  the  MUSS 
itself. 

V.'hile  most  of  the  percent  ions  ol  the  civilian  vs.  r.ilitarv  health 
rare  s  vs  terns  are  re  I  at  ivelv  constant  over  us.-r  :  ype  and  h.  no  fi  c  i  arv  class, 
one  exception  is  not  evo  rt  h  v .  It  is  tn.it  the  Act  i  ve  duty  and  Dependent 
beneficiarv  class  is  more  1  ike  1  v  to  .-nd-’rse  t  iio  qua !  i  tv  ol  civilian  phvsioi 
titan  mi  1  i  tarv  pit  vs  i  c  i  ans  .  litis  is  ootitr.trv  -o  a  t  rend  tor  all  otner  ident  i 
groups  to  favor  mi  1  i  t  arv  piivs  i  ei.tns.  ibis  ;;rour>  exhibits  tin-  same  anti-r:  . 
propensitv  on  the  question  of  doctor's  concern ,  a  •••am  r.nriseat  ink  .■  slicif 
t  rend  reversal.  I'iiese  spec  i  :  ic  irsta-io-n  aca!  a  r-.or<-  t-enera!  t  ran!  amove- 
Lite  Active  lint  v  and  Dependent  resju-ndent  -  to  !■><  at  least  as  ne  cat  ;  ve  and 
somet  i  mes  more  in-ga'  i  v.-  toward  mi  i  i  t  arv  ii.-a  I  !  it  care  services  t  i-.a-.t  anv  other 
group.  This  pattern  could  he  the  result  ol  a  me  t  lto.lo '  og  i  ca  1  problem,  to  v  s 
having  to  combine  Active  llutv  personnel  w  i  t  it  their  dependents  in  .summ.tr  i  r.  in 
the  answers.  It  mav  he  dependon  t  s  -  bo  arc  exhibiting  more  ant  i  -mi  1  i  t  arv  at 
I"  it  titles.  Such  a  situation  could  have  a  substantial  neg.it  iv>  impact  on  rt  t  t 


I.'tt  1 1  >  r  t  un.t  1 1- 1  v  there  was  no  wav  to  separate  these 


groups  in  tiie  aval  I  able 


Another  interest  ing  outcome  oi  this  anti  1  vs  i  s  is  tin-  failure  of  ns.  r 
type  and,  to  ;i  groat  oxtonr,  hmio  f  i  o  ia  rv  class,  to  distinguish  on  the 
selection  of  military  vs.  civilian  alternatives.  Again,  this  could  In-  a 
function  ol  data  limitations,  hut  on  tin-  basu  oi"  shat  is  available  a  tut  ‘In  r 
in vcs t i gat i on  into  this  issue  is  strongly  indicated. 

I  ho  brief  examina;  ton  of  attitudes  toward  Cit.AMITS  rovealoii  tbit  a 
number  of  f .actors  play  a  role  in  the  rejection  o!  that  svster  ,  hut  :ba:  tin:-< 
ol  chief  concern  are  a  perceived  inef  f  i  c  iencv  in  using  the  svst  er.,  1  ack  •  : 
outside  doctor  acceptance  and  limitations  in  cover  are.  1  >  f  the  t  li  ta  e  ,  lack 
of  outside  doctor  acceptance  is  perhaps  t  lie  most  serious  if  it  is  true. 
Coverage  I  unit  at  ions ,  if  fair  comparisons  are  being  made ,  is  a  problem 
which  is  current ly  being  addressed  in  proposed  research .  Rod  tape  is  an 
unending  battle  which  is  quite  prossihlv  insurnoun  t  able  . 


i 


C.3  The  Acceptance  of  Physician  Hxtomlers 

An  increasingly  import  ant  aspect  ot  medical  service  is  the  use  of 
physician  extenders  to  perform  functions  previously  performed  only  by  doctors. 
However,  there  are  still  many  unanswered  questions  about  what  kinds  oi  func¬ 
tions  are  acceptable  to  medical  care  users.  The  M11CS  survey  asked  a  set  of 
seven  questions  about  the  use  of  such  extenders.  The  following  subsection 
presents  an  analyses  of  the  results  of  those  questions.  This  analysis  was 
divided  into  three  parts:  (a)  a  basic  description  of  the  extent  to  which 
each  of  the  seven  functions  was  acceptable  to  survey  respondents;  (b)  an 
attempt  to  develop  a  (.'uttman  scale  from  the  seven  items;  and  (c)  an  attempt 
to  determine  if  the  primary  mediating  variables  used  in  previous  analyses 
in  this  study  (user  type  and  beneficiary  class)  are  able  to  increase  our 
ability  to  predict  acceptance  of  the  extender  functions.  A  report  on  these 
analyses  follows. 

a.  Responses  to  Physician  Extender  Questions:  Table  HI. C.j7  presents 

results  of  the  seven  basic  quest  ions  on  the  use  of  physician  extenders  for 
increasingly  technical  tasks.  The  most  acceptable  of  these  tasks  was 
allowing  an  assistant  to  do  preliminary  questioning,  medical  history,  blood 
pressure,  etc.  Ninetv-f  i  ve  point  seven  percent  ('(3.7,1)  were  amenable  to 
that  idea.  The  second  most  acceptable  task  was  allowing  an  assistant  to 
stitch  minor  wounds  (83.1),'.  positive).  Third  most  acceptable  was  allowing, 
follow-up  care  after  a  physician  had  diagnosed  the  ailment  and  proscribed 
treatment  (70.77).  (ust  below  two-thirds  ol  the  respondents  would  allow 
doctors'  assistants  to  give  pro-  or  post-natal  care  ((>'). (b’l  am!  prescribe 
for  minor  illnesses  (f>3.'V  ).  However,  a  large  gap  exists  between  tin' 


final  two  items — "let  assistant  give  ino^L  medical  care"  (36.8%  approval) 
and  "let  assistant  decide  if  the  respondent  shall  see  a  doctor"  (36.7% 
approval).  Using  the  table  as  a  guide,  the  level  of  acceptability  of 
assistant  care  is  1,  6,  3,  4,  3,  7,  2.  In  all  eases  there  is  a  very  low 
number  of  undecided  respondents. 

b.  C’.uttman  Scaling:  In  order  to  determine  if  there  was  a  real  uni- 

dimensional  hierarchical  scale  in  the  seven  physician  extender  items,  tin 
results  were  submitted  to  a  Cuttman  scale  analysis.  Two  approaches  were 
taken  in  this  analysis.  first,  the  items  were  entered  as  they  were  ordered 
in  the  questionnaire,  in  what  was  presumed  to  be  the  survey  author's  per¬ 
ception  of  increasing  difficulty.  Second,  the  program  was  allowed  to 
select  the  order  of  items  that  best  fit  the  Cuttman  model.  Items  were 
dichotomized  for  this  analysis.  Undecided  respondent  s  were  grouped  with 
negative  respondents.  The  results  of  these  two  scaling  runs  were: 

1.  Using  tho  original  ordering: 

Coefficient  of  reproduc  ib i I i ty  =  .7  187 

Usual  acceptance  level  =  .90  or  higher 
Coefficient  of  scalability  -  .0333 

Usual  acceptance  level  =  . 6  or  higher 


Cullman  scales  have  two  basic  requirements,  un i d imetis i oivi  1  i l v  and 
cumulat iveness.  In  id imens iona 1 i t y  means  "that  component  items  must  all 
measure  movement  toward  or  away  I rom  a  single  underlying  object  Cumulat  i  ve 
implies  that  the  component  items  can  he  ordered  hv  degree  ot  diltieultv,  alto 
that  respondents  who  rep  I v  posit  ivelv  to  a  difficult  item  will  a  1  wavs  respond 
positively  to  less  difficult  items  and  vice  versa."  See  Nio,  Norman,  ■  s  . , 
!'  •*.  e  ‘ ■  ■  .•  (.’ml  Id.),  New  York:  McCraw- 

Mill,  1973,  p.  339. 


i  >l) 


2.  Allowing  reorder ing  to  maximize  I'K  ami  CS : 

Coefficient  of  reproduc  ih  i  1  i  I  v  .Sol  7 

Coefficient  of  sea  1  al>  i  1  i  t  v  ;  .  A.'i'ij 

Tin?  order  of  items  on  this  run  turned  out  to  be  (from  most  to  least 
difficult)  2,  7,  5,  A,  3,  (>,  1. 

Thus,  the  most  difficult  item  was  that  of  letting  the  assistant  deter 
if  the  respondent  was  to  see  a  doctor.  On  the  other  hand,  the  st  'telling  t 
minor  wounds  turned  out  to  he  a  relatively  easy  item.  Possible  further 
analyses  might  be  conducted  by  eliminating,  items  with  large  numbers  of 
errors  and  then  attempting  to  settle  the  shorter  list.  liarring  this 
reanalvsis,  the  Guttman  scale  must  be  rejected  for  this  set  o >  ite-s. 

e .  Physician  Extender  Acceptance  by  I'ser  Type  and  Henet  iciarv  Class: 

The  final  step  in  our  analyses  ot  physician  extender  <|uest  ions  vas  to  dele 
mine  if  they  are  related  to  either  user  t  vpe  or  i'ene!  io  ia.  v  elass.  flits 
determination  was  made  bv  preparing  >  ross-t  abulat  ion  for  each  o!  the  i  \ten 
quest  ions  bv  user  t  vpe  and  benel  iciarv  class.  Tin  results  tire  presi'nt  eii 

be  1 OW . 

1  ’  t  *  r  tvpi'  was  I  (iiin,l  not  to  be  related  to  an.  id  the  psvi  C  i  in  exteiuie 
i|ui"it  ions  ,  i  .  e  .  ,  t  he  re  were  no  s  ign  i  1  i  cant  •  l  i  ’  t «  rence  .  . inon g  .on  r  t .  v | ic  ¬ 
on  anv  of  the  extender  questions.  This  iu  "ativ.  f  indies  snovst  ■  .  that 
three  of  civilian  vs.  military  medical  sen'  i  e<  •  i-.  not  a  Is.  ter  in  tin 

,s  ceptance  of  extenders. 

'  !  I  '.he'll,]  }.,  '  noted.  III  1  "eg  I  !  I  \I  1  I  e  '  |  !  ,  '  I  '  •  I  I  •'  I  !  ,  I  e  .  ,  t  '  ' 

i  i  s  1 1 ,  nidi  i  at  i  tig  t  hat  f  1 1  •  ■  ■  •  .  i  )  ■  ■  i  op  id.  i  .  ■  s ,  ,  :  •  i  it  :  •  .  . 


However,  in  the  analyses  oi  beneficiary  class  groups  some  significant 
differences  were  found.  These  are  presented  in  Tallies  1I1.C.T8  through  1I1.C 
Since  the  tables  present  approximately  the  same  pattern  for  each  question 
where  a  significant  experience  exists  there  is  no  need  to  describe  each 
in  detail.  On  questions  concerning  willingness  to  let  the  physician  extender 
do  preliminary  examinations,  do  follow-up  treatment,  prescribe  for  minor 
illness,  stitch  minor  wounds,  and  give  most  medical  care,  the  Active  Duty 
and  Retired  groups  are  significantly  more  likelv  to  agree  than  are  the  two 
survivor  groups.  Since  the  Active  Duty  and  Retired  groups  constitute  over 
90/'.  of  the*  sample,  the  degree  of  acceptance  reflects  total  sample  percentages 
In  each  case,  the  Survivor  groups  are  lower  than  the  overall  sample,  hut  not 
different  from  each  other.  We  find  no  obvious  explanation  for  these  results. 

Finally,  all  analyses  completed  in  t h i *  sect  ion  were  also  done  for  t’u 
California  and  Texas  stihsamples  with  no  meaningful  differences  being  found. 


Phvsician  Assistant  do  Preliminary  Examination. 


ill inpness  to  let  Physic i. in  Assistant  do  Follow-Up. 


Phvsician  Assistant  Prescribe  for  Minor  Illness 


:  an  t  Stitc  h  .*•!  i  no  r  Wo  and  s  . 


I.oonim;  now  it  tin  intern. il  I  1  values,  it  i  •;  i-v  j  h  at  in  j,  ;  , 

I  ass  plavs  a  s  i  rii  i  t  i  >  ml  ro  I  ,■  in  dental  visit...  i  >n  !  v  ! at  !  i  ■ .  •  .:  (  i  •.  <  - 
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o!  the  active  duty  military  personnel  in  Texas  did  not  visit  a  dentist  during 
the  preceding  year .  Ihis  1  igure  renresi  nts  rore  than  twico  the  pronort  ion 
among  i.al  i  !  urn  ia  respondents  showing  this  behavior  ’'attorn.  Subsefpien :  ami;',, 
based  on  demographic  and  economic  variables  Sir",  to  ,  xnlain  part  of  tin 
d  i  l  1  e  r  once  and  v/il  i  hi'  discussed  below. 
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of  13  or  more  time  visitors;  then  dividing,  bv  the  total  ■;  in  tint  group.  '.hi 
shorthand  process  was  used  as  a  matter  ot  convene  nee.  because  ot  the  wav  v  i  s  i  ' 
were  grouped.  While  the  actual  number  probably  ov.-r  represents  visitat  ion 
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The  last  two  columns  in  the  Table  present  average  cost  figures  tor  the 
total  sample  (and  each  group)  and  for  dental  service  users  respect  ive!' 

The  average  respondent  spent  about  Sal  on  dental  services  lor  tin-  -'rev;  -in 
year,  while  the  average  user  spent,  almost  twice  that  or  about,  '-d'l. 

The  beneficiary  elass  breakdown  of  these  data  show  interest  inn  differ,  sc 
in  cost  patterns.  Active  duty  mil itarv  personnel  present  an  almost  no  cost 
group,  with  78.77  ol  the  total  group  obtaining  free  dental  car.  for  the  previ 
year  and  27  of  the  dental  care  users  being  re«m  i  red  to  pa  v  for  son.'  pirt  .  '  t 
dental  care.  Retired  mi!  itarv  are  second  in-  -s !  likelv  croup  l  »  re.  .  iv.  lie. 
with  3  i  .  /■*’  of  the  total  group  receiving  no  cost  treatm.nl  and  aim.  :  a  1  !  f 

dental  servin'  users  net  paving.  These  numbers  apparenl  i  v  r.-pr.  sent  •.  >•'■■■  : 
and  willingness  to  use  mi  1  i  tarv  dental  t  .  i  I  i  t  i  es  .  .  M  !n-r  groups  r  .  .  ■  ■  i  v  .  n  • 
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The  absence  at  free  military  care  is  reflected  in  much  higher  average 
costs  in  the  non-active  dutv  groups.  While  costs  for  dental  service  users  ar < 
negligible  for  active  duly  personnel  ,  !hev  range  from  $64  to  '• !  U>  for  user;  i 
other  groups.  The  difference  is  reflected  primarilv  in  the  availabilitv  >! 
tree  care  rather  than  differences  in  the  distribution  of  care  across  the  cost 
categories.  Retired  military  have  the  highest  t reL  service  among  non-as  tive  j 

groups  and  the  lowest  per  user  cost.  Survivors  of  retired  military  have  the 
lowest  free  service  and  the  highest  per  user  cost. 

The  California  and  Texas  subsamp 1 es  exhibit  substantial  difference^  in  cost 
for  dental  care.  (Tables  111.!).!  and  i  I  1.1). 6).  Tor  denial  can-  users  <•  xc  !  in  i  i  in¬ 
active  duty  personnel  the  average  cost  for  dental  care  in  Texas  was  only  $46.7$, 
while  the  average  cost  in  California  was  $96.  7$.  if  1  i  s  difference  reflects 
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population  is  unanswerable  i  rom  the  current  data,  although  the  uneven  nature 
of  tile  Texas  data  suggests  that  it  is  not  a  good  predictor.  However,  the 
conditions  which  prevail  in  Texas  could  lie  true  in  other  parts  of  the  count rv 
as  well.  In  the  next  section  some  demographic  and  economic  differences  will 
be  investigated  to  determine  if  a  likely  explanation  of  the  differences  exists 
there. 
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Table  ITI  .1).  ]0  :  dumber  of  Dental  Visits  by  Sex  (Total  Sample) 


SEX 


Male 


Female 


TOTAL 


34 . 0% 
(2902) 


39.  5% 
(3262) 


21.4% 

(1825) 


18.0% 

(1485) 


36.7% 

(6164) 


19.7% 

(3310) 


Number  of  Visits 
3-5 


16.0% 

(1364) 


6-12 


13+ 


17.2% 

(1465) 


5 . 2% 
(+47) 


1  .9% 
(165) 


16.1% 

(1331) 


16.1% 

(2693) 


15.0% 

(1240) 


4 . 6% 
(330) 


16.1% 

(2705) 


4.9% 

(827) 


1.7% 

(139) 


1.8% 

(304) 


4.2% 

(355) 


5.0% 

(414) 


4.6% 

(269) 


8523 


825) 


16774 


Tab  Le  III.  D. 11:  Number  of  Dental  Visits  by  Sex  (California) 


Number  of  Visits 

— 

1 

SEX 

0 

1 

2 

3-5 

2 

13+ 

NA 

N  ! 

Male 

32.3% 

21.7% 

16.6% 

1  7 . 8% 

5.4% 

2 . 0% 

H  .  3 

(2445) 

(1641) 

(1258) 

(1346) 

(408) 

(152) 

(324) 

7574 

Female 

38.0% 

' 

— 

H  ■ 

5.2% 

1 

(2805) 

■ 

Hggig» 

(3S1 ) 

7386  ! 

TOTAL 

35.1% 

IBiliiiSir 

■ 

m 

(5250) 

fl 

I  1 

mSm 

Cable  III.D. 

L  2 :  Number 

of  Dental 

Visits  by 

Sex  (Texas) 

Number  of  Visits 

warns 

SEX 

0 

1 

2 

3-5 

6-12 

N 

Male 

1 

19.4% 

11.2% 

12.5% 

1.4% 

— 

3.3% 

mm 

(184) 

(106) 

'  (119) 

(13) 

(31) 

949 

Female 

mm 

10.3% 

3.4% 

.6% 

3.8% 

■til 

(89) 

(29) 

(5) 

(33) 

665  ; 

TOTAL 

50.4% 

19.0% 

10.7% 

11.6% 

3.7% 

1.0% 

3 . 5% 

1 

(914) 

(344) 

(195) 

(211) 

(68) 

(18) 

(64) 

1814  j 
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slightly  less  likely  to  have  visited  a  dentist  (Tables  if  1. 1). 11  and  Ill. I). 12). 

The  difference  in  visitation  level  between  the  two  states  remains,  however. 

Males  and  females  in  Texas  are  far  less  likelv  to  have  visited  a  dentist. 

Family  Composition:  Tables  III. D. 13,  FIT. D. 14,  and  III. D. 15  present  comparisons  of 
dental  visits  to  number  of  dependents  for  the  total  sample  and  each  of  the 
subsamples.  The  number  of  dependents  is  equal  to  the  number  of  direct 
dependents  other  than  the  active  duty  or  retired  member.  Results  in  this 
table  are  for  individuals,  no  families,  therefore  they  indicate  the 
extent  to  which  being  in  a  larger  or  smaller  family  nredicts  a  greater  or 
smaller  number  of  dental  care  visits.  Although  there  is  again  slight 
variation  around  the  overall  proportion  for  each,  dental  visit  group,  the 
overall  differences  are  small  and  they  exhibit  ro  fixed  pattern.  The 
geographic  areas  are  not  different  on  the  family  composition  dimension 
and  reflect  the  recurring  pattern  of  greater  dental  visits  in  California 
and  less  in  Texas. 

Income:  Income  and  dental  visits  exhibit  a  distinct  nattern--as  income 

increases  the  likelihood  of  not  visiting  a  dentist  in  the  preceding  year 
decreases  (Table  III. D. 16).  Over  4S7  of  those  who  earn  $6,000  or  less  did  not 
visit  a  dentist,  while  only  177.  of  those  who  earn  $30,000  to  $36,000  did 
not  visit  a  dentist.  Only  the  $40,000+  group  breaks  this  uniform  positive  corre¬ 
lation  between  income  and  dental  visits  with  21.37  not  visiting  the  dentist.  Tile 
number  of  visits  to  the  dentist  does  not  seem  to  he  affected  bv  income 
differences  once  the  initial  visit  has  been  accomplished.  The  variation 
in  the  remaining,  visital  ion  categories  is  net  subs  t  an  t  i  a  1  1  v  different 
across  income  groups. 
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T3l»i.e  III. D. 15:  Family  Composition  (Dependents)  by  Number  of  Dental  Visits  (Texas) 


19.6  16.0 

(3312)  (2693) 


Both  California  and  Texas  subsamples  allow  approximately  the  same 
pattern  in  the  relat ionship  of  income  and  dental  visits  (Tables  II1.D.17  and 
III. D. 18).  While  the  same  pattern  exists,  the  distribution  of  income  groups 
within  regions  helps  to  explain  previously  discussed  differences  in  dental 
visits.  The  right  hand  total  column  of  each  Table  shows  the  distributions 
for  income  groups.  These  distributions  reflect  a  much  lower  general  income 
level  in  the  Texas  subsample  than  in  the  California  subsample.  If,  as  seems 
to  be  demonstrated  in  Table  III. D. 16,  income  is  a  factor  in  the  decision  to 
visit  a  dentist,  then  the  fact  that  those  living  in  California  are  more  likely 
to  visit  a  dentist  is  at  least  partially  explained  by  the  difference  in  income 
between  the  two  areas. 

Cost  differences,  however,  are  not  explained.  Nor  is  the  counter¬ 
argument  that  the  proportion  of  income  used  in  Texas  is  no  greater  than 
the  proportion  used  in  California.  The  reason  for  income  distribution 
differences  in  the  two  samples  may  be  a  function  of:  (1)  the  rank  of 
active  duty  personnel  stationed  in  the  two  areas;  (2)  the  rank  of  retired 
personnel  living  in  those  areas;  and/or  (3)  the  kinds  of  jobs  available 
to  retired  and  dependent  personnel  in  those  areas. 

A  further  confounding  factor  in  the  analysis  of  income  as  a  predictor 
of  dental  visits  is  that  income  is  usually  strongly  related  to  education 
level.  If  the  observed  result  were  simply  the  result  of  an  education/dont al 
visit  relationship,  the  list  of  possible  explanations  would  vnrv  greatly. 

In  that  case  one  might  offer  a  common  sense  argument  that  better  educated 
personnel  are  likely  to  consider  the  implieat  ions  of  failure  to  make 
regular  dental  visits 

Further  investigation  of  this  question  will  be  described  below  when 
dental  visits  and  income  are  compared  while  controlling  for  heneficiarv 
c 1  ass . 
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Table  III. D. 17:  Dental  Visits  by  Family  Income  (California  Sample) 


D.4  Dental  Costs  by  Demographic  and  Economic  Factors 

Age:  Cost  by  age  differences  are  shown  in  Tables  III. I). 10  through  III. D. 21.  1 

Table  III. D. 19  there  are  two  interesting  differences  exhibited.  First,  the 
proportion  of  free  or  no  pay  visits  increases  with  age.  One  to  12  year  olds 
have  virtually  no  free  visits,  the  13-1°  year  old  group  has  162  free  visits 
and  the  20  and  older  group  has  342  free  visits.  These  figures  reflect 
the  proportion  of  active  duty  personnel  in  each  sample  and  this  question 
will  be  examined  below.  Second,  older  respondents  who  paid  for  their 
dental  visits  tended  to  have  somewhat  more  costlv  visits  than  younger 
respondents.  This  was  less  true  of  the  differences  between  13-19  year  olds 
and  the  20  and  over  group  titan  it  was  between  the  1-12  year  olds  and  both 
older  groups.  The  crossover  point  is  approximately  in  the  *140-60  range. 

Up  to  that  point  a  greater  proportion  of  the  youngest  group  is  in  evidence 
(322  of  the  first  two  categories  compared  to  41"  to  352  respectively  for 
the  older  groups),  while  after  that  point  the  older  groups  are  clustered 
(35%  of  the  1-1.2  year-olds  in  the  most  costly  four  groups  and  51"'  of  the 
20-99  year  olds  in  that  same  range).  These  differences  are  probably  a 
function  of  the  fact  that  dental  procedures  generally  become  more  complicated 
beginning  in  the  teen-age  years. 

Both  the  California  and  Texas  subsamples  exhibit  approximate!’.’  the 
same  pattern,  the  exception  being  an  unusually  la rue  number  of  free  and  no 
pay  children  in  the  Texas  Group  (Tables  1I1.D.20  and  I  IT. D. 21).  This  exception 
could  be  the  result  of  a  special  program  or  on-post  facilities  which  are  more 
accessible  to  this  age  group  in  the  Texas  location.* 

*  Also,  it  could  be  the  result  of  sampling  error  in  tills  relatively 
small  group. 

1  43 


r 

i 

i 

i 

i 

t 

I 

i 


Sex:  On  tlio  total  sample  and  luUii  subsamp 1 es  tin-  primary  d  i  t 1 erenee  between 

men  and  women  is  the  availability  <>l  I  roe  rare.  The  males ,  primarily  active 


li  lit  V  , 

have 

free  care  available  and  are  much  more  like 

lv 

t  O  us 

»*  i  t 

(  ik:  t 

127,  m 

t  hi' 

total  s; 

imp  1 

e).  Otherwise  easts  are  much  t 

ho 

s .  i  no 

for 

nii-n  and 

women . 

The 

s  I  i  i;h  t 

d  i  1 

lerence  between  the  two  'trouts 

i  n 

the  Si  - 

SL>()  cat 

probably  reflects  the  annual  check-up  which  women  mist  pav  for  and  active 
duty  men  receive  i  ree ,  1  iiese  results  are  shown  in  labies  1  ii  .D.2.:  throuptt 
II  L.D.24. 

Family  Composition:  Respondents  with  no  dependents  are  most  likelv  to  obtain 
free  or  no  pay  dental  eare  (4r>'  in  the  total  sample).  (See  Table  Ill.n.d'i.) 

Aniony  tlie  remaining  dependent  groups  there  is  little  difference  in  ohlainine 
free  care.  A  slip.ht  tendency  for  those  with  more  dependents  to  fall  into 
the  smallest  payment  category  exists,  also,  hut  this  trend  is  broken  in  the 
six  or  more  dependent  ea tepnrv.  Beyond  these  minor  differences  there  are 
no  systematic  differences  on  family  compos i t  i on  and  cost  for  the  total  sanvlc. 

The  California  subsample  shows  an  almost  identical  pattern  (Table  1  1  1  .  H.i’M  . 
The  Texas  subsample,  on  the  other  hand,  reverses  the  Free  and  No  I'av  trend 
(Table  III.  1).  27).  Am  on  it  those  beneficiaries  livim:  in  Texas  the  trend  js  t  ova  rd 
increased  free  care  as  the  number  of  dependents  increases.  elsewhere  on 
this  table  the  pattern  is  less  repnlar  than  for  the  t'aiilornia  subsample. 

This  is  similar  to  the  out  comes  on  other  variables  and  rtav  reflect  sampling 
error  or  the  peculiarit  ii's  of  the  restricted  popnlat  i<'n  used  lor  tlie  survey. 

Income:  The  relationship  between  laniilv  income  and  number  ot  visits  lias 
already  been  discussed.  In  I' Able  III.D.’S  some  addiiion.il  inlorm.ition  is 
presented.  Cenerallv,  as  income  poes  up  the  proportion  ol  tree  and  no  pav 
visits  rocs  down.  However,  in  the  remainder  of  the  Table  similar  re  1  at  i otish i ps 
between  the  amount  of  money  earned  and  tin-  amount  paid  lor  dent  ist  hi  11s  do  net 
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Dental  Costs  by  Family  Compos 
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.-nt  'f  thns.-  vho  incurred  costs 


lable  III.  D.  28:  Denial  Costs  by  Family  Inco; 


5890)  J  (6165)  j  (irO)j  16.H78 


predict  the  amount  of  dental  work  required  or  its  cost. 

The  above  findings  are  generally  supported  in  each  State  subsample,  although 
it  should  be  noted  that  the  Texas  subsample  is  quite  erratic  (Tables  II 1.1). 29 
and  ill. D. 30).  This  may  be  explained  by  the  large  number  of  cells  and  relati's  1-- 
small  cell  values  found  in  this  Table. 

The  preceding  descriptions  have  demonstrated  relationships  between 
dental  service  cost  and  age,  cost  and  sex,  cost  and  family  composition,  and 
cost  and  income.  These  relationships  have  centered  primarily  around  the 
use  of  free  or  no  pay  care  and  suggest  that  a  crucial  intervening  variable 
may  be  beneficiary  class  (particularly  active  duty  status).  In  the  analysis 
of  visitation  relationships  between  dental  visitation  and  age,  and  visitation 
and  income  were  described.  In  the  following  section  of  the  report  these 
positive  relationships  will  be  examined  in  somewhat  greater  detail. 

D.5  Dental  Visits  and  Cost  by  Demographic  and  economic  factors  Controlling 
for  Beneficiary  Class  and  Geographic  Area 

The  analyses  performed  for  this  section  included  an  examination  of  the 
impact  of  each  demographic  and  economic  variable  on  dent  al  vis  it  ion  and 
cost  while  controlling  for  membership  in  beneficiary  class  and  State  of 
residence.  In  order  to  provide  a  more  parsimonious  presentation  only  those 
results  found  to  be  significant  will  be  presented.  Anv  particular  interaction 
not  discussed  may  be  assumed  to  exhibit  no  relationship.  Particular  attention 
will  be  paid  to  those  positive  findings  discussed  in  the  previous  sections. 

Sex:  Controlling  for  beneficiary  class  brought  no  changes  in  the  absence 

of  a  relationship  between  sex  and  dental  visits.  It  appears  that  going  to 
the  dentist  is  not  a  sex  linked  eharact er i st  i e .  Likewise,  the  eos:  ol  dental 
care  for  those  who  paid  is  not  related  to  sex.  The  previously  discussed 
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rt' !  at  ionsh i  p  bothwn  sox  ,im!  obtaining  I  n  ■  .hut  .1  i  sc rvitv  ,  is  as  expect  id , 
explained  by  the  preponderance  ot  males  in  the  active  duty  and  retired  c.'.ti 
gories.  Table  lll.D.'ll  shows  that  where  r.:al«  a  and  females  are  in  the  same 
heneticiarv  class  there  is  little  ilit’l'eronee  in  their  ability  to  ivt.iii; 
tree  dental  service.  In  fact,  lomales  mav  have  a  slightly  higher  rate  •  hat. 
males  within  classes. 

Age:  The  explanation  offered  for  fewer  visits  among  children  under  i  1  (tin 

those  under  5  have  very  few  dental  visits’)  is  neither  confirmed  nor  disp'vv 
bv  findings  in  the  controlled  analysis.  The  explanation  seems  supported  hv 
ligiires  among  active  duty  dependents  and  retired  military  dependents.  In 
the  former  group  the  absence  of  dental  visits  is  greater  in  the  1—12  voar 
old  group  than  in  any  other  group.  In  the  latter  group  where  the  incidence 
of  young  children  ni.iv  he  expected  to  he  lower,  the  1  —  12  group  shows  less 
tendency  to  fail  to  visit  a  dentist  (Table  Mi  1.1).  12).  However,  among  hot!) 
survivor  groups  this  trend  is  reversed  and  the  adult  j.\rouii  is  less  likelv 
to  have  gone  to  the  dentist  during  the  preceding  vear.  It  is  possible  that 
among  the  survivor  groups  there  is  a  significant  number  ot'  older  people  "ho 
are  essentially  beyond  regular  dental  euro  (e.g.,  those  with  false  teeth, 
etc.)  . 

The  previous  conjecture  that  the  number  ot  free  visits  to  the  d'vit  is: 
reflected  the  difference  between  act  i vc  and  non-active  dutv  status  rather 
than  a  real  age  dilterenee  is  eon  firmed  hv  data  in  Table  ril.b.  1  !. 

A  final  earlier  1  hiding  on  eost  and  age  suggest  ed  that  a  uva  t<  r  cos: 
is  positively  associated  with  aye .  A  benetieiarv  class  <■  genet  1 0 i  in  c 1  as 
examination  shows  this  to  he  t  run  on  1  v  among  dop>  nden’s  ot  ae'  :  vc  do’  :vrs 
.and  oven  here  tire  relationship  i  1  not  a  strong  one.  'Ihcre  i --  no  indication 


t  i'  explain  wiiv  this  phenomenon  1 1  i  i  i  exist  in  this  ereup  within  the  lata 
available  ler  this  ana  I  vs  is.  A  sate  eonclusion  i::  i  •.••it  he  t  hat  t  here  is  no 
real  re  lat  iotisli  i  p  . 

Family  I'.otspn.s  i  t  i  on :  I'he  earlier  finding  of  a  positive  relationship  between  the 
number  of  dependents  and  use  of  tree  dental  rare  again  washes  out  when  benefici¬ 
ary  class  is  controlled.  The  presence  of  artiv  dtttv  personnel,  who  are  far  more 
likely  to  be  single,  explains  why  aero  dependent  individuals  were  more  likely  to 
obtain  free  dental  care.  In  fact,  an  opposite  trend  is  revealed  among 
Dependents  of  Active  Duty  Militarv  and  Dependents  of  Retired  Mil  it arv 
(fable  11I.D. 14).  In  these  groups  there  seems  to  be  a  slight  tendenev  to  take 
advantage  of  free  service.  Of  course,  this  trend  is  operating  on  a  much 
higher  level  among  active  dut\  dependents  than  among  retiree  dependents. 

Family  Income:  The  t  rend  for  those  with  smaller  incomes  to  stav  avav  from 
dentists  is  reflected  in  all  benefieiary  croups  to  a  greater  or  lesser 
degree.  Even  among  active  duty  personnel  (the  group  least  likely  to  miss 
at  least  one  annual  denial  visit  ,cul  the  group  which  rust  in  at'  t  In.  least 
cost  for  that  visit),  the  tendenev  remains  strong.  This  reenforces  an  earlier 
contention  that  income,  in  this  instance,  is  a  substitute  for  education  (in  a 
general  sense)  and  that  a  lack  of  education  is  reflected  in  a  lack  of  understand¬ 
ing  or  informal  ion  on  the  henel  its  ot  annual  dental  checkups. 

Final Iv,  anv  tendenev  lor  increased  use  of  free  dental  service  with 
increased  income  is  rompletelv  absent  tor  the  individual  henel iciarv  groups. 

For  each  group  there  are  different  tree  serviee  usage  rates  but  within 
groups  there  exist  virtually  straight  lines  across  income  levels. 
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This  completes  tin1  description  ot  dental  service  usage  among  California 
and  Texas  residents.  The  discussion  of  the  influence  of  demographic  and 
economic  variables  upon  both  frequency  of  dental  cart.'  and  cost  of  dental  care 
while  controlling  for  beneficiary  class  has  reduced  the  number  of  relevant 
variables  to  a  select  few:  beneficiary  class  (part ieularlv  active  vs.  non¬ 
active  differences)  and  income-education  are  the  most  prominant  of  these. 
Differences  in  geographic  area  seem  related  to  the  above  factors  as  well. 

The  final  testing  did  not  include  geographic  differences  because  the 
Texas  sample  proved  too  small  for  many  of  the  large  tables  used  in  the 
description  when  beneficiary  class  was  controlled  as  well.  In  addition, 
since  the  California  sample  was  so  large,  it  reflected  the  total  results  and 
made  separate  analysis  redundant. 
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